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HE extra fraction of a cent more it may cost you to 
use only the best, is sure to be returned to you many 
over. 


times Consider for instance the good will of 


your pleased patrons. By serving the best. you buy that 
at minimum cost. Could any advertising be more effee- 
tive? There is no waste in serving the best. Often the 
extra portions in the chockful tin, more than offset the 
extra cost. Edelweiss Canned Fruits bring you the pick 


of the orehard. 








/y 
... “Look for the best and 


you will be compelled to ac- 
cept only the best.” 


—MILLARD FILLMORE, 


13th President of the 
United States 
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Sexton Fruit 
Cocktail may be 
given added attrac- 
tiveness by the ad- 
dition of any of 
sy "em the many fresh 
@ fruits or berries 
available during 
the summer sea- 
son. 
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MAKE THIS TEST 
TODAY so that you will 
be prepared to meet the 
popular demand for iced 
tea. Make a pitcher of 
iced tea from the tea you 
are using and one from 
Sherman Blend Ice Tea. 
Convince yourself of the 
added merit of this tea especially 
blended for Iced Tea. 
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Just in Passing— 


I; YOU have an out- 
standing observance of National Hos- 
pital Day, and of’ course you should, 
be sure to have someone on hand to 
take a full photographic record. You 
will want to submit photographs if you 
are competing for the national award. 
Kindly make an extra set and send 
them off to us promptly. We should 
like to report your activities to the field. 


Mopernization 
is the order of the day. Hospitals all 
over the country are either building 
new facilities or modernizing old ones. 
Hence, our special section in this issue 
devoted to modernization is most 
timely. From it you may garner ideas 
regarding patients’ facilities, operating 
suites, central surgical supply depart- 
ments and interior decoration. 


Mex month we 


have a special feature for the smaller 
hospitals. As intimated in the April 
issue we have combed the country and 
obtained a representative collection of 
small hospitals as they are being built 
today. Floor plans, photographs and 
data summaries will give a clear idea 
of the physical facilities of these small 
hospitals. H. Eldridge Hannaford’s 
evaluations will indicate some points of 
excellence and of weakness in each. 
Anybody interested in small hospitals, 
either the planning or the operation, 
can benefit by careful study of this 


portfolio. 
As A follow-up of 


Doctor Goldwater’s pertinent remarks 
about hospital care insurance plans, we 
shall present in June an article by 
Charles F. Neergaard which describes 
the features of the London system of 
threepence a week, comparing it with 
the New York City three cents a day 
plan. “Why not take a leaf out of 
London’s book,” asks Mr. Neergaard 
“and combine low prepayment with 
part-payment for hospital care?” 


Bess. 
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wegian-American Hospital, Chicago, 
next month and should be read with 
interest by harassed administrators. 
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to the business office is a discussion of 
courtesy discounts by Charles G. Ros- 
well of St. Luke’s Hospital, New York. 
To whom should such discounts be 
granted and how much of the bill 


should be discounted are subjects on ~ 


which hospital opinion is divided. Mr. 
Roswell sums up his analysis of the 
question with the reminder that “the 
income from endowments was meant 
for the indigent sick not for the in- 
dividual who, because of a remote af- 
filiation with the hospital, feels that he 
is due to receive free care which right- 


fully belongs to others.” 
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DURABLE BULB 


Long-lived and resilient. Capa- 
city marked on every bulb. 


EASY to CLEAN 


Bulb is readily removed and 
replaced — so is Bakelite plug. 


ANNEALED BARREL 


Heat-resistant, to stand 


repeated sterilization. 


The Asepto SyringQgngeonnieataccencnenaae 
come the objectionableV@iitwaxo aura nic 
type syringe for urethral wON@Mivanmragan 
working of the old syringe made Teamueun 
to regulate the pressure, and solutions were 
often injected with such force as to lacerate 
the delicate mucous membrane of the canal, 
permitting gonococci and other germs to 









































NO BACKFLOW 


to soil clothes or hands—bulb 
and barrel fit airtight. 


BAKELITE PLUG 


Hinders entrance of fluid into 
bulb. Makes cleaning easy. 


UNIFORM TIPS 


Anatomically correct, 
smooth, cannot irritate 
or cause trauma. 


Whi nemirrtinict@mnye the faulty packing 
Dice raeneccemmpackflow. The Asepto 
Swenraeatmgentes these disturbing factors 
Mme primarily intended for urethral 
work, it is now made in sizes ranging from 
1/16 ounce to 4 ounces in over fifty styles 
adapted for eye, ear, nose and throat work, 
bladder, wounds, infant feeding, dental 


penetrate frequently to the deeper work, genito-urinary practice and 
tissues. The piston type syringe B-D PRODUCTS many other purposes. 
Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, NEW JERSEY 
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: Reporting 1988 | 1987 % Fo. Fy B- Py 
on 
Hospitals! a Ji FiMiAiMi 33 ajsieisis LIF IMI AIM ILI IAISIO\NID 
Type and Place Hosp. | Beds? | Mar.| Feb. | Mar.) Feb. 
t 
New York City....... 17 | 11,328} 96*| 96%] 99 | 99 t 
New Jersey.......... 5 2,122} 86*| 86°; 88] 83 a 
Washi mS... 1 1,220} 75 72 70} 69 0 
eaeoree | 3a | a] B| 3 
ew Orleans......... 466 f | 
Francisco........ 3 | 2,255) 89] 88| 92| 92 ER MENTA — 
Ee oe any ahs 1 850} 75 7 75 7 | T 
a eee 2 3,619] 87} 87 85 87 et aS ae ips eat 
Total®... 44 | 25,439] 84*) 84°) 85 | 84 4 > 
Nongovernment 
New York City*...... 68 | 15,194) 68*| 68*| 79 | 78 
New Jersey.......... 50 | 9,772} 69*| 69%; 71] 69 ttt: - —- th 
Washington, D. C... 9 1,818} 74 76 79 67 t 
N. and S. Carolina... 109 6,956} 67 | 69 | 67) 64 1 : 
New Orleans. . 7 1,146} 72*| 69 65 66 
San Francisco. . 16 3,178} 75 75 78 78 70 
ES osc ces 8 884) 77 76 79 81 
Recs cche awe 15 2,737| 66 65 66 | 63 i 
Cleveland. .. 5 721} 80 7 69 75 T 
aS bt 
ae Se 287 | 42,406] 72] 71° 74| 73 _— a 
‘Excluding hospitals for tuberculous and mental patients and © 
institutional hospitals. Census data are for most recent month. 
ae bassinets, usually. *General —> only. “Occu- 


cy totals are unweighted averages. 
Complete plete occupan 


c 
are given on page 834 of The Sixteenth Hospital Yearbook; 


minarv report. 
figures for | ae 1933, to October, 1937, 




























































































1930 OCCUPANCY IN GENERAL HOSPITALS 


o---GOVERRMERTAL (74.8) 


—--- ROR-GOVERRMERTAL (62.0) 





Occupancy Remains at Same Level 


Occupancy in government hospitals 
during March remained practically at 
the February level, 84.2 as against 83.9 
in February. Nongovernment hospital 
occupancy, however, continued to crawl 
upward to 71.9, the sharpest advance 
being in Cleveland and New Orleans, 
both of which showed a gain of almost 
three points over February. 

While hospital construction between 
the middle of March and the middle of 
April this year was approximately two 
million dollars under the amount spent 
during the same period in 1937, the 
cumulative total for 1938 is still well in 
advance of 1937. 

Between March 14 and April 11, 51 
new projects were reported at a cost 
of $9,566,584. Of this, by far the 
largest amount, $5,507,284, went into 
the construction of additions to exist- 
ing buildings, 33 in all. Thirteen new 
hospitals were reported with a total 
cost of $3,831,300. Two alteration jobs, 
costing $90,000 and $55,000, respective- 
ly, and 3 new nurses’ homes, costing 
$83,000, accounted for the remainder. 

The price index for drugs and fine 
chemicals rose very slightly the week 
of April 4 to 180.2 and remained there 
until April 18 when it dropped back 
to 180.0 according to the Oil, Paint and 
Drug Reporter. 


HOSPITAL 
cONee oN 


CUMULATIVE 
TOTALS 
FROM 
SANURRY Ist 


No particular activity was shown by 
the commodities covered by the price 
index of the New York Journal of 
Commerce. General prices dropped off 
somewhat, from 78.3 on March 28 to 
77.8 as of April 18 (1927-29 = 100). 
Grain prices dropped one point in that 
period to 70.3; food and textiles see- 
sawed back and forth. Building mate- 





rials, which were reported last month 
as being on their way upward, con- 
tinued that trend to reach 95.8 on 
‘April 11, the highest they have been 
since the end of January. The report 
for April 18 shows a slight drop back 
to 95.7. 

The National Industrial Conference 
Board on April 14 reported that the 
“living costs of wage-earners in the 
United States averaged the same in 
March as in February, the increases in 
the cost of some items being offset by: 
decreases in the cost of other items. 

. The cost of living in March, how- 
ever, was 1.4 per cent lower than in 
March 1937.” 

Food prices increased slightly, 0.2 per 
cent, from February to March, contrary 
to the usual seasonal decline. Rents, 
clothing and coal prices, however, de- 
clined in that period. 

The board also reported that average 
weekly earnings in manufacturing in- 
dustry rose 2.4 per cent between Jan- 
uary and February. This increase in 
weekly earnings resulted from an in- 
crease of one hour in average hours of 
work per week rather than from any 
rise in hourly earnings. Total man- 
hours, however, dropped slightly as a 
consequence of a 3.1 per cent decline 
in employment in industries covered. 
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KEEPING PACE 





WITH MODERN 


EQUIPMENT 














The New Seeger Air Conditioned Cabinets are not only the most 
modern, they are the most practical type of refrigeration. 
These Cabinets are the famous Seegar-Made Porcelain, inside and 
out, and come equipped with the air conditioning unit, which auto- 
matically circulates cooled, washed and humidified air. The AC Model 
illustrated is self-contained—a space has been provided in the base for 
the compressor. 
A post card or ’phone call to our nearest branch office will bring = 
you descriptive literature on this and other larger models of the new 
Seeger Air Conditioned and Standard Type Cabinets. 
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WITH THE ROVING REPORTER 





Deaconess Pharmacy 
® What an attractive pharmacy is that 
at the New England Deaconess Hospi- 
tal, Boston, and what a successful ven- 
ture it has proved! Suppose we step in 
and look around. Paneled in pine, with 
built-in cupboards and open fireplace, it 
might easily pass for the living room 
of a New England cottage were it not 
for the apothecary jars, the antique 
pestles and mortars on the mantel and 
the modern pharmaceuticals lining the 
shelves. 

This shop does everything that might 
be expected of a modern drugstore with 





Corner of pharmacy in lobby of New 


the exception of rendering soda foun- 
tain service, and it might do that if 
space were available. Much of its busi- 
ness, which ran into six figures last 
year, is from former patients to whom 
articles are shipped by parcel post. 
One-third of its sales volume comes 
through the mail, largely for insulin 
and diabetic supplies. 

Deaconess pharmacy is brought to the 
attention of patients in various ways. 
One particularly caused your Roving 
Reporter to take out his notebook. It 
is the practice, it seems, to send morn- 
ing papers to all private rooms with the 
compliments of the hospital. A good 
enough idea in itself! What more effec- 
tive or economical way of extending 
extra courtesy to the patient! But listen 
to this: With the paper, when the pa- 
tient first enters, comes an attractive 
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little card, 3% by 4 inches, bearing on 
the outside cover a pencil sketch of one 
corner of the apothecary shop. Inside 
is a cut of “the light that never fails” 
with the following explanation, “The 
Deaconess pharmacy, located in the 
main lobby of the Deaconess building, 
is prepared to serve all your pharma- 
ceutical needs. Besides drugs, you can 
get other supplies usually carried by a 
drugstore. The prices compare favor- 
ably with those of other pharmacies and 
all profits are used to care for needy 
patients. Thus you are able to serve 
your needs and help toe in trouble.” 
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England Deaconess Hospital, Boston. 


Surely the Deaconess pharmacy 
should be included among the points 
of interest on the next trip to Boston. 


Monday Meetings 


® Better gauge your visit to Waukesha 
Municipal Hospital, Waukesha, Wis., 
so as not to conflict with the weekly 
staff conferences, held every Monday at 
1 o'clock. At that time department 
heads are occupied with more impor- 
tant matters than visitors. Floor super- 
visors, the surgical supervisor, night 
supervisor, drug room supervisor, regis- 
trar, head technicians, record clerk, die- 
titian and housekeeper, all are required 
to be present unless a legitimate excuse 
is given. 

The presiding officer at these meet- 
ings is Supt. Caroline Herrl. Various 


problems are brought up by the staff 
members and new policies are discussed 
before becoming effective. Question- 
naires filled out by patients before leav- 
ing the hospital are read and any com- 
plaints or suggestions acted upon. 

Miss Herrl tells us that recently a 
new schedule of working hours was 
developed by this group. Under it 
nurses work eight hours with one 
whole day off each week and as many 
as possible are given a straight eight- 
hour day. The others work twelve 
hours with three hours off during the 
day. 


Seen on the Films 


® Perhaps the proximity of the Holly- 
wood Hospital, Los Angeles, to the mo- 
tion picture studios had something to 
do with it. Anyway, when that insti- 
tution was ready to announce the open- 
ing of a newly equipped x-ray depart- 
ment, what did it do but turn to the 
films—x-ray films if you please. Old 
used ones were selected, on which the 
complete information was printed in 
gold. 

Unique, to say the least! Inciden- 
tally, some $25,000 was spent in mak- 
ing over this department with rooms 
completely rearranged and up-to-date 
equipment installed. 


How to Celebrate 


© What better opportunity for gaining 
effective newspaper publicity than an 
anniversary? And if that anniversary 
happens to take the form of a silver 
or golden jubilee or a centennial, there 
is all the more reason for doing some- 
thing about it. 

When the time approached for the 
Methodist Episcopal Hospital in Brook- 
lyn, N. Y., to celebrate the fiftieth anni- 
versary of its opening, local newspapers 
carried an invitation to the first ten 
patients admitted to the hospital to be 
its guests at a birthday dinner. Three 
responded, two men and a woman who 
fifty years ago entered the hospital for 


- treatment. Quite different was their 


entrance this time as the honored guests 
of the board of trustees. Their com- 
ments revealed, too, the marked con- 
trast between the hospital of today and 
that of fifty years back. 

At the close of the evening each was 
presented with a handsomely bound 
leather portfolio in which were in- 
scribed the names of the trustees. 
Newspaper reporters, advised of the 
event in advance, were there with pho- 
tographers and the result was liberal 
space in the local press. 

A good idea to stick away in the 
tickler file under “Anniversary Cele- 
brations,” “Publicity” or some such ap- 
propriate title! 
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LOOKING FORWARD 





All Shoulders to the Wheel 


HE approval ‘program for hospital care insurance 

plans was officially launched on April 18 when the 
committee on hospital service of the A.H.A. announced 
the names of the 40 plans in the United States that are 
approved. The committee also announced that other 
plans in the United States and Canada will be approved 
from time to time as they are formed or as they change 
their character to meet the published standards. The 
list of approved plans will be found in this month’s 
news columns. 

This is an important step, comparable in its public 
service, although not in size, to the approval and stand- 
ardization program of the American College of Sur- 
geons. It will ease the path of the genuine nonprofit 
community service plans that preserve the subscriber’s 
free choice of hospital and physician. It will help state 
departments of insurance and public welfare, when they 
are charged with the responsibility of legal supervision 
of such plans, to keep them up to high standards. It 
will greatly assist employers, employes and hospitals to 
separate the genuine from the spurious. 

Hospitals throughout the United States and Canada 
should throw the full weight of their authority and 
backing behind this approval program. They should 
refuse to enter contracts with any organization that 
does not and will not meet the standards. When new 
plans are formed, hospitals should insist that they be 
so organized as to merit approval. In this way the hos- 
pitals help to protect both the public and themselves. 

C. Rufus Rorem, director of the committee on hos- 
pital service, has predicted that by 1942 there will be 200 
approved plans and 10,000,000 enrolled subscribers. 
Such an important activity merits the highest concep- 
tion of public trust. The new standards embody this 
conception. 


Community Chest Policies 


HE introduction of the community chest idea into 
the charitable activities of urban and suburban 
centers has certainly mitigated the chaos of multiple 
institutional drives. There is no doubt as to the sound- 
ness of this development. The appropriating body, 
moreover, surely should have some knowledge of the 





business practices of the agencies to which it allots 
money. But, having been convinced of the general 
efficiency of cooperating institutions, this administra- 
tive interest must be subordinated to a greater service: 
that of raising money. 

It is almost a universal rule for community chests 
to insist that hospitals and other charitable activities 
refrain from inaugurating individual drives throughout 
the year. All things considered, this policy must be 
looked upon as proper. On the other hand, hospitals 
that have reduced their per capita costs to a minimum 
have a right to expect appropriations from the com- 
munity chest that will permit them to survive. If this 
fund raising body is unable to meet these hospital 
needs then some other method must be sought. It is 
unbusinesslike and unfair for the community chest 
that cannot raise sufficient money to prevent everyone 
else from attempting to raise sufficient funds for mere 
survival. If and when community chests are unable 
to meet the needs of their cooperating agencies a care- 
ful study should be made to learn whether these 
activities deserve support and whether some other 
method of providing these funds is more efficient. 


Milking the Coconut 


HE cost of hospital liability insurance available 

from most companies is excessive. If further facts 
are needed to prove this statement, the recent study by 
the Minnesota Hospital Association furnishes them 
in abundance. 

In the last five years 60 reporting hospitals paid $89,- 
186 in premiums for malpractice insurance while the 
losses in claims in the same 60 hospitals totaled only 
$32,963. Thus the losses were approximately 37 per cent 
of the premiums and the insurance companies collected 
nearly three times as much as they paid in losses. 

Even assuming that the 60 hospitals do not constitute 
a fully representative sample and that there are ex- 
penses involved in selling the insurance and in settling 
claims, the companies are either setting premiums too 
high or are failing to distinguish between good hospi- 
tals and poor ones. In either event, the hospital of good 
standards suffers. 

In the case of public liability insurance the case is 
even more striking. Here the premiums for 51 hospitals 


i 
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that purchased this protection totaled $49,537 in the 
last five years and the losses encountered amounted to 
$4622. Less than 10 per cent of the hospital’s premium 
dollar went to the payment of losses! 

For elevator liability, with 22 hospitals reporting, 
premiums totaled $8845 and losses, $84.25 in the five- 
year period. Unless our arithmetic has completely 
deserted us, that is a loss ratio of less than 1 per cent. 
The situation in boiler explosion is about the same, 
with five-year premiums for 32 hospitals of $12,154 
and five-year losses of $111. Of course, the principal 
part of the premium for these two types of insurance 
is for inspection and engineering services; hence, loss 
ratios of 1 per cent may merely mean that the hospitals 
are getting superlatively good preventive service. 

But for malpractice and public liability hazards there 
are no engineering and inspection services comparable 
to those for elevators and boilers. Therefore, when 
insurance companies charge three times and ten times 
their losses in premiums, they surely cannot complain 
if the hospitals take advantage of other insurance offer- 
ing a broader coverage, providing just as competent 
engineering and adjustment services, drawing a logical 
and fair distinction between approved hospitals and 
unapproved institutions and passing on the resulting 
saving to the hospital. To do less is to violate the 
hospital’s trust. 


Dietitians in the Dark 


HE housewife who goes to market should have 
some knowledge of the money in her purse before 
she selects her meat, vegetables and canned goods. The 
dietitian in many instances has no such knowledge. 
Often after she has unknowingly indulged in what a 
critical superintendent calls inexcusable extravagance, 
she is called to task when nothing can be done about it. 
Dietetic bookkeeping, if done at all, is often per- 
formed by the dietitian after her long day is over. If 
she receives a financial statement at all it often is issued 
quarterly or even semiannually. She has no incentive 
to economy and she soon attempts to avert criticism 
by alternating periods of parsimony with those of ex- 
travagance. Purchasing, storage and issuance methods 
under ,these circumstances are likely to be unbusiness- 
like. 

The blame for such a situation lies first with the 
administrator and finally with the trustees. Such neg- 
lect reflects unfavorably upon the hospital and is in- 
clined to destroy the morale of the most highly trained 
dietetic staff. A good dietitian from week to week 
knows whether she is running below or above her rec- 
ord of expenditures for the preyious month and for 
the corresponding month or week of other years. 
Moreover, she has a right to expect from the bookkeep- 
ing department frequent and detailed information as 
to her expenditures. 


Lacking this, the blame for rising dietary costs should 
not be laid at her door. The administrator should 
possess sufficient moral courage to assume the com- 
plete responsibility. No dietitian can wave a magic 
culinary wand and produce an efficient service without 
spending at least 25 cents of every hospital dollar. 


The Inquisitive Administrator 


TAFF physicians are inclined on occasion to in- 

form a nonmedical administrator that the details 
of medical and surgical treatment as carried out in the 
hospital are none of his business. Yet there still are 
executives who are wont to inquire why there were 
five deaths in the hospital during the past month from 
peritonitis, why impetigo breaks out from time to time 
in the nursery and whether more cannot be done to 
prevent the rising incidence of acute rheumatic heart 
disease in children. 

Physicians should not forget that it was an inquisi- 
tive nonmedically trained person who, observing a 
third of a century ago the lack of specific remedies for 
many diseases, by properly using this information 
brought about the formation of the great Rockefeller 
Foundation. 

The doctor at the bedside is often too near to disease 
and its problems to gain a true perspective as to its in- 
cidence and prevention! Hence the hospital adminis- 
trator may rightfully point out medical occurrences 
which to him seem unnecessary and demand in no un- 
certain way that the staff committee on scientific work 
explain or correct them. Evasiveness and a “cover-up” 
attitude have no place when human life is at stake. 


Exploiting the Intern 


ANY hospitals are accepting young physicians 

for training under false pretenses. In them an 
educational atmosphere is entirely lacking. No well 
worked out curriculum for this postgraduate course 
exists. Assignments are so heavy that the intern in some 
instances would have to represent a double, triple or 
even quadruple personality in order to be in several 
places at the same time. 

Even though the physically impossible is asked, the 
intern often is censured for being unable to perform 
satisfactorily all of his work from dawn until dark. He 
is expected to recognize contagious disease cases in the 
accident ward although the hospital has no afhliation 
with an institution treating such patients. Unfairly 
he is censured when he admits a child with Koplik’s 
spots in its mouth even though he never has seen this 
early sign of measles. He is expected to know the 
devious behaviors of the psychopath, to anticipate a 
suicide and to be able to apply restraint even though 
he never has come into more than casual contact with 
mental illness. He is criticized for clumsiness at the 
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operating table on his first day at the service. He is 
given no procedure book from which he is to learn 
the multiplicities of intern duties. 

The day is not far distant, it is hoped, when a more 
careful scrutiny by inspecting bodies will be made con- 
cerning the pedagogic possibilities of an intern’s service 
and when general hospitals will be required to provide 
affiliations in contagious diseases, psychiatry and _pre- 
ventive medicine. 

The young physician going into practice should be 
thus equipped. He will meet the needs of his clientele 
incompletely if he has only the smattering of medicine, 
surgery, obstetrics and laboratory work upon which 
state examining boards now so proudly insist. 

There has been much long and loud talk concerning 
profiteering in the school for nurses. It is high time 
that attention be directed to educational dishonesty in 
the training of interns. 


The Hospital Robot 


HE search for the automatic device, which finds 

its ultimate expression in the field of perpetual 
motion, is not limited to workers in the mechanical 
field. Hospital administrators who are subject to day 
dreams also feel the urge from time to time to seek 
new ways (by alterations in policies, rules and regula- 
tions) and means (by improvements in equipment) 
of making service to the patient automatic. 

Fulfillment will perhaps come some day, but the ad- 
ministrator will learn that the patient will have to be 
served hand and foot long after we will have discov- 
ered, for instance, the proper wave length that will 
galvanize the house staff into action. Labor-saving de- 
vices at the bedside of the patient have therapeutic 
possibilities up to a certain point and therefore have a 
limited future. 

This search indicates, in a measure, a lack of con- 
fidence in human nature — apart from the compelling 
fact that budgets must be balanced under the uncertain 
voluntary gifts of philanthropy. Whatever the cause 
may be, the search for labor-saving and automatic de- 
vices continues. None will deny that short cuts to suc- 
cess with the hospitalization of the patient will be 
sought when many diseases now requiring hospital 
care will have disappeared from the face of the earth. 


In general the search is a worthy one. Nothing is 
too good for the patient. If the administrator seeks 
trouble-saving devices for his office, it is only because 
he desires to conserve his time for the more pressing 
obligations that he owes to society. It is only when the 
automatic or labor-saving quality of the device threatens 
to defeat its own object that one must take exception 
to its application. The enthusiast, the impatient one, 
the one who thinks that he can improve on the ad- 
vantages which only the human hand and the human 
mind can bring, the one who gives priority to scientific 
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expediency and the one who thinks that the mechanical 
millenium may have arrived, are, each in his way, likely 
to do as much damage as the one who is unkind. 

Many illustrations of this tendency will occur to the 
thoughtful hospital administrator who does indeed 
know that all departments which focus on the patient 
are involved. Since the work of the administrator is 
to check up on the optical purity of all the beams of 
light and to make this focus as sharp as possible, he 
might profitably go a step further and, with these 
thoughts in mind, reexamine the quality of the service 
that his hospital is giving to its patients. 


Aggressive Unionism 


URSES are organizing not for the purpose of 

improving themselves professionally or of ren- 
dering better service to patients but to gain shorter 
hours, higher pay and more satisfactory working con- 
ditions. Better let it be said that a minority group in 
this fine profession is thus following the example of 
labor unions. 

None will deny the splendid contribution that nurses 
individually and collectively have made to the welfare, 
happiness, comfort and humanities of this and other 
generations. To organize group effort for elevating 
scientific and professional aims is splendid. More 
power and influence for good to the American Nurses’ 
Association, the National League of Nursing Educa- 
tion and their many fine state organizations! Never 
from the platform of the national conventions of such 
groups does one hear a selfish, egocentric or arrogant 
voice. Instead there is much discussion of the most 
effective methods for providing better nursing. 

But, alas! on the fringes of this fine professional 
group one observes small, excited, emotional gatherings 
discussing wages, hours and hospitals. Here and there 
a listener might catch incendiary suggestions as to 
votes, parties, national or local elections, or the building 
up or the tearing down of political influence. Some 
believe that such groups are wholly unrepresentative 
of the nursing profession, that they consist of the agi- 
tator type, who have leisure time to spend at “head- 
quarters” because doctors do not wish to employ the 
selfishly militant nurse. 

What the really representative nurse thinks of these 
dissatisfied groups would be highly interesting. Ethical 
nurses do not hold such persons in high repute. It is 
probable that the professional organizer finds the idle 
incompetent nurse easy to persuade. Slogans such as 
“Fight hours, eight dollars and eight months’ work,” 
find easy lodgement in their shallow minds. The 
ethical nurse, however, calmly continues on her way. 
The doctor and the hospital pay little heed. It is likely 
that the nurse with union tendencies will either gravi- 
tate to her own level or else repent and seek reinstate- 
ment by her more ethical colleagues. 
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Remodeling Patients Quarters 


HE HOSPITAL YEARBOOK 

has already presented a com- 
prehensive series of check lists. This 
partial check list for a modernization 
program draws freely from them. 
However, it is presented in a stream- 
lined form. 

The subjoined check list does not 
attempt to point the answers. It does 
not pretend to evaluate the impor- 
tance of the items listed nor does it 
pretend to be complete. 

Remodeling requires exacting an- 
alysis of the existing conditions, clear 
vision of the objectives, thorough 
knowledge of methods and materials 
and careful estimates of construction 
and operating costs. And all of it 
must be permeated by discriminat- 
ing judgment. There are myriad 
ways to remodel the hospital. To 
select the right way is no small task. 
To heip in doing so is the purpose 
of the reminders enumerated below. 


Little reference has been made to 
the costs of remodeling for it is as- 
sumed that it must be a basic con- 
sideration and one that is never out 
of mind. 

There are as many reasons for ren- 
ovating patients’ quarters as there 
are hospitals. These reasons may be 
grouped into the following principal 
classifications: (1) better service to 
the patient; (2) comfort or safety of 
the patient; (3) improved appear- 
ance; (4) effect on operating costs; 
(5) effect on income, and (6) the 
building of good will. 

Points to consider include: (A) 
relation to plan; (B) space require- 
ments; (C) building changes, and 
(D) various mechanical changes. 

Relation to plan presupposes that 
an intelligent and comprehensive 
plan for the regenerative process has 
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been developed. Even the installa- 
tion of a lavatory should be con- 
sidered keeping in mind the whole 
plan. 

Space requirements constitute a 
much simpler element. It does little 
good to install a lavatory in the pa- 
tient’s room if the room is so small 
or if the lavatory is so located that it 
interferes with the care or comfort 
of the patient. 

Building changes must be con- 
sidered for improvements planned 
probably require changes in the walls 
and floors of the building. Thus the 
lavatory, if a new one, may require 
cutting into the walls for installa- 
tion of pipes. 

Mechanical changes are a consid- 
eration, for certain items call for 
plumbing, heating, electrical and 
similar types of connections. 





CHECK LIST FOR 





MODERNIZING PATIENTS’ QUARTERS 















































































































































Points t i 
PURPOSE | faints to PURPOSE | Points to 
DEPARTMENT DEPARTMENT 
1/2)3/4|5|6) A) B/C/D 1/2)3/4/5|/6) A) B CiD 
Rooms and Wards Add fan outlets a/ Is/ S J 
Cut wards into units Add closets Viv Iiv} L WI] I 
by curtains VIVI l/l IW OS SE OD a Se 
' Add lockers V |v lV V |v 
by cubicles VIN) Il WII = = oS Oe OF 
—|— || Add telephones Viv} |v] Il Vv 
by partitions Vl |WIiV iv hee Mie Ae ms RASS OP Be. 
se —|— || Improve nurses’ call Viv) lvl IY / 
Increase wards by adding Pu Sern EN ees A: Se Se 1? 
beds (if large enough) Vv |v lV IV |v Improve air conditioning |}/|/| |\/) |v) lV iV iv 
by removing partitions V IV IV IV lV |v |v || Add window guards 
Add lavatories VIVI WIVIY] WI | Recreation Areas . ae 8 
Improve lighting V IV IV | IV bV/ V || Add porches or baleonies |V/ |} |/| |/|/ rs J iar 
add night lights VIN) WIV | V || Enclose porches; use for Pe i 
— other purposes Jh/l WT W/W 
add convenience outlets }/|/| |/| lV J oe hoe Se A Se eS Pe ree eh 
Eliminate sun rooms J/i/1 W) WI 
add switches V \V/ J uf - : AE SED ee ae OAR TB Sok Be ta 
—|—|— || Add sun rooms JI) WWW /I 
Improve floors and base V IV I | J Oe! i ie I lee tat ee as : 
— || Add day rooms ViVi II | I I |v J 
Improve radiation V IV | | af et St tate 660 fae 
Add visitors’ rooms VIV I WIV | IV | Io | 
Change decoration J J 






























































os 





Are 


Loc 


f - 
fit 
























































































































































































































































































































































CHECK LIST FOR MODERNIZING PATIENTS’ QUARTERS 
PURPOSE | Consider PURPOSE | poms to 
DEPARTMENT DEPARTMENT 
1/2)3\4|5\;6);A'B)C/D 1/2|3/4|5|6] A) BCD 
Roof gardens, add VIN | I IV W/V | [lV Telephone V Vl |v JV 
eliminate Viv} WI |i} Lighting V| |v Vv Vv 
Grounds: make accessible |V/j/| |W |W |W V \/ Convenience outlets J JV JV 
Private Baths, Toilets Doctors’ and interns’ call |./ af na 
Increase number VIN | || IV IV |} Nurses’ call, ete. JV Vi iv JV 
ieiedins number Viv| WI [| Medicine cabinet JV Vi |IVWi Iv] IV 
New plumbing fixtures V IV IV IV IV IV I | [ov | Medicine sinks Viv) |W) WWI] 
New accessories V IV IV JV JV Poison cabinet Viv) IW) WI II 
Tile or wainscoting Viv] |v J Emergency lights V V| |v JV 
flooring Vilv| |v Sound absorbing material J Vv J 
Lighting fixtures Vv |v Vv Vv Protection From Noise 
Shower V lV VJ JV Internal noises (by absorp- 
tion): 
Nursing conveniences VIV IV IV] | J corridors Vv |v Vv |v Vv 
Decorating V| iil serving pantries V lV V | JV 
New piping vV\ |v Vv utility rooms Vv |v Vv lV Vv 
Corridors kitchens Vv |v Vv Vv 
Flooring and base VIV IV) IW II dining rooms Viv Vv Vv 
Wainscotings ViVi IW] [i other noise producing 
— areas Vv |v Vv Vv 
Acoustical treatment JV Vi |WIN iV ' 
Internal noises (by isola- 
Direct ventilation Vv IV Vv Viv tion): 
— — — from floor to floor Vv |v V |v Vv |v 
Lighting fixtures VIN | 1/1 if tel ae AES ad 
— from room to room Vv |v Vv |v Vv |v 
Convenience outlets Vl Wil V lV aun Gane SA TABS ak ome 
— External noises Vv |v Vv 
X-ray outlets VIN | || VI by eliminating source 
—|—|—|— through quieter fans |v |\/V Vv |v V 
Electric switches V IVI ||| a/ / oe an See EA 
ae Plumbing 
Emergency lighting ViV| IW iV Il Vv |v yes 
- New fixtures Va AWA AD 
Drinking fountains Viv] IWIV IVP [|v | = er 
— New brass goods V |v lV I Vv 
Decorating V Vv Ste oe 
— ih New controls Vi |v JV 
Nurses’ i oe 
—— — —_ New water lines V V iV 
Area: increase V\ WI V IV | acs ae ell az ae oa 
a New waste lines JV V lV 
decrease Vl WIV iV] [|v | ie eK 
ma Vacuum breakers V | JV 
Location: mer cae 
; accessibility to patients |/| |/|/ V IV | New water closet seats V IV IV IV Io 
Ei to visitors Ji WI) IWWIV/iV Add showers V lV V lV IV lV | lV 
Bulletin boards Vi | JV Additional private toilets |/|/| |V\|V |W IV |v |v IV 
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Points to | Points to 
PURPOSE i PURPOSE : 
DEPARTMENT ee. | DEPARTMENT nian 
11/2|3|4/5|6;AlB}CjD | 1|2|3|4\/5/6]A\BlCciD 
5S @c a Gi’ 8 be Ws RR, eens Oe 0s a ee se ee ~ 
Additional private baths |v v/| IV IV |V lV | l/ IV | Door checks, ete. Viv} | J N 
: See) ene vEVGEtnEE: oC 
Added plumbing fixtures for) | mas ca Kick plates iN Vv | | |v Be 
convenience and thera-| | | | | moe | | -|----- — 
peutic uses » IV] iV iV IV IV IV |v |v Soundproof Vv |v | Vv V Si 
Ake Sek 2a ee * ltt titiafilfl a et 
Bedpan washers over w. ¢. |\V |v) |v | |v Vv Card holder, ete. v | | Vv W 
Accessories | | IV | V/ ee | Increase or decrease size |v |v |v) VV IV | Bl 
AOR, BPO a eT RO PAR BIER A OE ES Ge Ks So m 
. 2 ee OS ie Ss ee | 
Fire Protection ahese a Communication | | | Sc 
Sha OS Se ee ee eee ee ee wt 
‘ | | | | i} ; 5) (he 
Fire hose M JV | | |v ] Phones, public IV |s | IV |v v J St 
Se 8 3G me es ee <i ee ae | acy 4 aeak a? e 
Fire alarms | wrt | lV | Phones, house lv | | Iv] lv /\,/ T: 
3 meet tiat tt |», Foaeae Hat : 
Sprinklers | Iv es oe Dictaphone lv | | \ | | V | of ta A 
Exit signs aot | Pay Doctors’ call wi | wi Viv St 
& ¥ |v | | |v | |v | 2 - \V | iV | Vv Vv Iv N 
Sat SS A Oe ee oe ee Oe —|—|—| |_| {|_| 
Stairs | l/ | 1 | [WIV Iv iv | | Doctors’ register iN | 1 lv] | Vv iv 
SS a a a a — ——I— —|—j—|—/|—-|— 
Fire excape IY) | ol WIV i be Nurses’ call AWA APA | lig 
a: oy ie et a ee | \v |} |v |v 
: ae Ree oS tata eee ; 
Miscellaneous | | & | | Pneumatic tube Iv | iN | IV |v | lV \ Ve 
ett | i 
Clothes chute lV i h 1 | WiV |i] |  Telautograph \ } | is ViV | lV iv So 
qj $j —— || 44 4} +}— — 
Dust chute Iv} | lvl | Wii] Vertical Transport | a Be 
Sg en Se OS Oe ee Oe ee | a) ee = be 
" | | ra ane —Fa 
Garbage chute, incinerator |, | | lv | V IV lV | | Elevators | | | | | Ld [F 
—— Ae i Wi a | higher speeds NA AA AA 
Janitor’s closet, fixtures || Vi | Wi | ly } ‘ee RE i oe zz Re 
—— ||| |---| |—_—SsF/|f automatic controls \ VAIL WA J — 
Weather strippi | ee ine ORR int | I 
eather stripping | Vv | td int ee —| n 
' me ae 1 ah ee leveling NAKA ve 
Wheel chair closet V\ lV V |v |V/ | | |\—|—|—|— —|+-|-|-- El 
Sst additional Viv] IW) Wi iN J \/ — 
Corner guards V |v —|—|—|—|— = Er 
Sum el Rs eee EE EE lees ee ee || new cabs V IW JVIV — 
Cooled drinking water VIN) II 1/1 | iv of’ | SE SOR Sell A Be OF a RS Tc 
“ co: fats Sia SE) SG a ne | new doors VIV IV IV} WI I 
creens J J / | —|—|—|—_|}— a g 
cas Sic BES: GR GRE Se le ean eee ee | door closers Vil/|~h JV | — 
Awnings Vv Iv V IV |v en ae ae ae De es Pl: 
—'— — —_—— | indicators VIV IV IV} I IV J — 
Shades V |v IV |v IV IV | — 255 Ge lee Sel Gee Ee SE ee Fo 
— aa — Dumb-waiters, food JV | Vv V IW | |v | in 
Venetian blinds V |V IV IV |v |W | ——}—| —| 4} |_| a Re 
<sint ES GE SA: ‘SS IE el NB | pharmacy Vv VV) II lV Iv Iv pee 
Flooring materials Vl WIV iV iV} |} on a mn a ie a GI Bu 
— |---| |——_—ssW|]] other purposes V/ NAMIE WYA NANA AL on 
Base materials Vi WIV IV IYT l/ 17 es Oe Pe a A Ph 
—|——|—|— | —|-|-|—- Conveyors Vv J V |v Iv |v et 
Wainscotings Vl IV IV | [VP |} ~ ———|— || 4} || -}— Ca 
225 SOS Wee ers Sat Sak en Ge OO Utility Room | moe 
Kick plates V IV/ lV/ | —— PE es, Seed _ |e Ga 
—|—|—|—|—| 4$—|—|—|— Divide into two (clean and pee 
Doors and dirty) V IV VA WAWAWAW, Sin 
Closing transoms V IV JV | Enlarge or decrease V |v V IV |v IV | Dis 
Change style Vl II J Flooring Se iJ/ > lef Je Wa 
Change trim WAM LVALVA J Wainscoting V IV |V/ J iv 
Change hardware VIV I l/l Double acting door (glazed)|,/ V/ 




















































































































































































































































































































































































































































































































| CHECK LIST FOR MODERNIZING PATIENTS’ QUARTERS 
to Points to Points to 
ler DEPARTMENT PURPOSE Consider DEPARTMENT PURPOSE Consider : 
1D 1|2/3|4|5|6] A) B) C|D 1|2|3|4|5| 6] A| B}C|D F 
Nurses’ call Viv) Iv] lv V iv Double acting doors af AL tel Lo he” Ba j 
Bedpan washers ViVi |v IVE I IV | Nurses’ call annunciator |V/|V/| |V| |W i 4 
; Sinks Viv} IW] I] lV iv i Ventilation Fi Wh w ak : 
Wash basins VAAN ADEA BANAL Misc. Accessories, ; 
lan ——|—-|-|- |---| |-|— Nursing Unit i 
‘ Blanket warmers JI I I/ | IE lt 1/ om Dae CD OS PN ee, Set PE FE 
— | —|—|—|—|— Sa Linen room method oJ “/ WANA, 
Solution cabinet AL Asm, mea wae GN, Fe An AS Set Gh aa OS. 
Ri —|—|—|—|— —|—|— size Vv J Vv Iv |v 
/\,/ Specimen closet VIV IV IV) I/II oe se Wels a ee EY i, os ted 
~|— ——|-|— —|—|— shelving V |v WARY, 
/\4/ Tables JV —|—|—|—|—| | | | — 
—— TT fT Se aes se Supply closet Vv Vv |v V |v |v 4 
/\4/ Airing facilities afl. tl BR edb SO tart eae GR Wa al Bs Ge 
_|_ —|—|—'—  — —|—|— Stretcher closet Jl IWI/| IW IV | ah 
/\,/ Sterilizers, utensil ViJ| IYI IME WIV IY . —|—|—|— | ++ ++ |—-|— cl 
—|— —|—|—|—|— —— Wheel chair closet oft taf V IV 
/\/ water V |v Vv V V lV IV —|—— | —-|— | — | I 4 
~|— —|—|—|—|— | —|—|—|— || __ Flower room VA VALVA MLV \VALVAL YALL, ¥ 
Ja instrument Visi Wl] Wd IW | —|—|—-|—|—|—}-+|- | |— ; 
-|— srs ee Sat Gk anes Reh SE mt a ie Nurses’ rest rooms Vi Iwi) WI iV IV (i 
s/ Ventilation Vi Iv IV o/ —|—|—| —} >|} —} | — 4 
_|— —|—|—|— — Phones for staff, visitors (Vi/|} |v) IW] iv iV iv i 
/\,/ Sound absorption JV J ee —|—|—|-|-| 4+ |— |---| i 
—|— cand ieee Sas Ga ——|— || Doctors’ call system ViVi Iv] lb Vv i 
Bedpan racks and warmers) | |V/ i a, } —|—|—|—|+|-}-|+ |-|— E 
—|— —|—|—|—|— | |—|—_||__ Visitors’ toilets ViVi IW) IW |v Io | : 
Floor Serving Pantry | San Ss ON Se sD 4 
/\/ oats Sl UeREl ia teens Ge Ged Se Patients’ clothes room Vi liv] [Viv iV |v ‘3 
~— Reduce number Vv mf ViviVvlV || —|— I—|—}-|—|—|— 
V —|— || — | —| 4 — | |— | — ! Patients’ bath. increase Viv} |v iv a be/ be I/ 
_|— Increase number JV J af whisfin/ || || 4 -|-|-}— 
J —|—|— |_| — |_| |---| | decrease IV |v Vv iv V |v |v |v 
= Eliminate J / Vivi ivi SB RN BEE SES BY See Ee a 
/\y seems ced ies Yaed Saar Ga ae aed ans ! new fixtures Vv Vv |v Iv |v Vv iv |v 
_|— Enlarge or decrease V J VJ IV Io | | —|—|—|—|—|—_|—j— —|— — 
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The glass blocks which form the outside walls of this op- 
erating suite are frosted on the outside so that glare is 
eliminated. Temperature is controlled to one degree by air 
conditioning. Above is one of two major operating rooms. 


There are no windows through which dust and germs may 
enter. Floors are of green terrazzo, insulated to prevent 
static. Electric lights and x-ray shadow boxes are recessed 
in the walls and explosion proof sockets are used throughout. 





oof Garden 


IRST unit of the modernizing 
program at Kanawha Valley 
Hospital, Charleston, W. Va., the 
oldest hospital between Cincinnati 
and Richmond, Va., is an ultra mod- 
ern operating suite opened last De- 
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Tables in the nurses’ work room are arranged at a convenient 
height and there is an adequate number of storage cabinets. 
Autoclaves for storing dressings are installed in a sound- 
proof room walled in tile. Each room has but one door. 





Instrument and storage cabinets in the nurses’ work room 
are flush with the walls. There are no instrument cabinets 
in any of the operating rooms save in a minor one used for 
tonsillectomies. The laundry chute is placed conveniently. 
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Surgical Suite 


E. F. GOTT, M.D. 


cember. It is built on the roof 
garden and opens on to a terrace. 
Construction cost was $21,000, of 
which $4,200 was for air conditioning 
equipment. A. F. Wysong and Com- 
pany, Charleston, were the architects. 





Two major operating rooms open off this corridor. Note the 
tile wainscot, bulletin board and telephone. The doctors’ 
scrub-up room is located outside the operating rooms and 
there is a dressing room complete with showers and lockers. 








View from the entrance door. Air conditioning provides the 
desired temperature at all seasons and each room has a 
Separate control. Air is filtered twice and there is a 
complete change four times each hour. No air is recirculated. 
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The observation gallery is built 2 feet higher than the 
operating room and is separated from it by heavy green 
plate glass. Lighting is arranged so that when the cur- 
rent goes off, lamps are automatically switched to batteries. 
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A blanket and a solution warmer with thermostatic control 
are features of the sterilizing room. A ventilating system 
removes the steam so that a predetermined temperature is 
maintained even while the sterilizers are going full blast. 
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For her own office, Sister 
Perpetua, head of St. 
Agnes Hospital, White 
Plains, N. Y., selected a 
wall covering warm in 
tone and having the tex- 
ture of hand-loomed linen. 


A plaid effect in light tan 
is sufficiently masculine 
in feeling to appeal to 
men patients. Flowered 
curtains add a touch of 
gay contrasting color. 





HE rolling hills of Westchester 

County, New York, have wit- 
nessed many changes through the 
years, but none more conspicuous 
than those on a certain hilltop in 
the town of White Plains. A famil- 
iar sight was the Catholic home for 
crippled children organized in 1908, 
a comfortable, inviting building set 
well back from the main road on a 
13-acre plot dotted with great trees. 
“St. Agnes” they called it, and not 
without a certain pride in pro- 
nouncement, for the happy voices 
of handicapped children playing in 
the shaded groves about the big 
house could be heard. Then, in 1923, 
a general hospital was started with 
twenty private rooms and one ward, 
and the home was made an ortho- 
pedic annex. 

Five years ago came the first step 
in modernization. Alongside the 
children’s home, but separated from 
it by several hundred feet, a modern 
brick building arose. Strategically 
located to take advantage of light 
and air from every direction, and 


St. Agnes Restyles for Color 


with a fascinating panorama of 
countryside to the north, it presented 
an imposing picture. Over its front 
entrance, reached by a wide drive 
from the main highway, were in- 
scribed the words “St. Agnes Hos- 
pital.” 

That was only a start. Things have 
been happening ever since on this 
particular hilltop in White Plains. 
Call it a “five-year plan” if you will. 
Yet were the truth known, few could 
have foretold the success of this 150- 
bed hospital, which in a compara- 
tively short period has developed a 
complete community service with 
efficiently conducted clinics, am- 
bulance facilities and a maternity 
department conspicuous for its per- 
sonalized attentions. To attest its for- 
ward looking policies, only recently 
a new wing was opened and the old 
building, if you can call a five-year 
hospital old, restyled for color. 

Remote as the term “restyling for 
color” may seem in its application to 
hospitals, the need for personality in 
such institutions grows more appar- 
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ent, and administrators generally are 
becoming color-conscious. Walls, it 
is now recognized, assume new inter- 
est if given proper decorative treat- 
ment. Even the size of the room is in- 
fluenced by the color and type of wall 
covering. All of this can be achieved 
at no sacrifice to practicability. 





Despite the fact that St. Agnes was 
virtually a brand new hospital, Sister 
Perpetua felt a lack of warmth, life, 
color; she wanted a homelike atmos- 
phere. As she looked over magazines 
on home decoration she determined 
that something should be done about 
it. In the meanwhile, she informed 


blue. 


What better spot to introduce color than the 
nursery! Blue was selected for this room at 
St. Agnes with garlands of shell pink blos- 
soms falling gracefully, over which hum- 
ming birds hover. Bassinet blankets are 
The ceiling is acoustically treated. 














The dogwood pattern has 
proved popular with pa- 
tients. Greater latitude in 
pattern is permitted in the 
maternity department 
where serious illness is 
considerably less frequent. 


Just enough of a pattern 
on the walls to relieve 
monotony. The color 
scheme in this private 
room is soft green with a 
feathery design in cream 
and silver adding interest. 











herself on modern trends in furnish- 
ing, reading all she could and mak- 
ing trips to New York to investigate 
for herself. 

Soon she reached certain conclu- 
sions. There was no reason why 
hospital walls should not be made 
interesting and less institutional. 
Take long corridors, for instance, 
with generous dadoes of dark paint 
applied for utilitarian purposes. How 
much brighter they would look, how 
much wider and spacious, if finished 
in some lighter shade throughout! 
In the entrance hall, too, why not be 
a bit daring in the use of color treat- 
ment to assuage the uncertainty of 
those who cross the threshold with 
fear in their. hearts? And in the 
maternity wing, would it not be pos- 
sible to create an atmosphere of 
home, happiness and youth, its right- 
ful heritage, through use of soft 
springlike colors with even greater 
accent on the decorative note per- 
haps, because of the infrequency of 
seriously ill patients? 

So today the visitor to St. Agnes 
enters a reception room the walls of 
which are finished in a soft peach 
color, with a niche to the right in 


blue, affording an attractive contrast. 
A glimpse of the corridors running 
south into the new wing and east to 
the administrative offices creates an 
impression of lightness, airiness and 
extreme cleanliness. Added interest 
is lent the wall surfaces by a slight 
texture in the design of the covering, 
creating almost the effect of a fabric 
and eliminating any sense of flat 
bareness. 

The wall treatment used through- 
out, in fact, represents just one of the 
results of Sister Perpetua’s investiga- 
tions in the realm of interior decora- 
tion. It was possible, she discovered, 
to get a wall covering, in all sorts of 
shades and patterns, which could be 
applied as wall paper yet which was 
the equivalent of several coats of 
paint impregnated on a backing by 
hydraulic pressure. A careful check 
provided assurance of its practica- 
bility in hospital routine. There was 
no dearth of variety in plain colors 
or self-patterns as well as more dec- 
orative motifs from which she might 
indulge her taste for ornamentation. 

A brief inspection of the various 
rooms and departments of St. Agnes 
Hospital indicates the possibilities of 


The new wing at St. Agnes, shown at the left, carries out the general archi- 
tectural scheme. The rest of the building, to compete with the addition, has 
been restyled for color, and gives the visitor an impression of newness. 











interesting adventures in hospital 
decoration. Each pattern was care- 
fully selected for the particular wall 
on which it was to be used, the aim 
being to introduce color and variety 
within the bounds of good taste. 
Always in mind was kept the 
thought that these were to be walls 
on which sick patients must gaze 
day after day. Therefore, there must 
be no colors that would prove objec- 
tionable or patterns that might be 
considered too obtrusive. 

First, the dark paint that formed 
the dadoes along the corridors was 
removed and the wall covering ap- 
plied over the entire area. For this 
purpose a light tan was selected with 
a slightly rough surface not unlike a 
Japanese grass cloth. Rubbing the 
hand over it produces the feeling of 
a finely stippled painted surface, and 
experience has already proved that 
it can be treated as such in cleaning 
and eradicating spots. This treat- 
ment, as previously explained, has 
had the effect of widening the hall- 
ways and making them appear 
brighter. 

For her own office, Sister Perpetua 
selected a wall covering of much the 
same pattern but of smoother surface 
and a slightly warmer, pinker tone. 
The doctors’ lounge further down 
the hall provided an opportunity for 
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being a bit more daring. Here a 
distinctly modern pattern is used, 
almost bizarre with its bold splashes 
of dark brown and gold, essentially 
masculine. It has elicited nothing 
except praise from the doctors. 

Upstairs in private rooms and 
wards a variety of soft colors are 
used in self-patterns or all-over de- 
signs in stronger shades or lighter 
tints, giving much the same effect 
as solid color, yet possessing far 
greater interest than a perfectly plain 
wall. One room, for example, is 
keyed to a soft green, with a 
faint plaid supplying welcome relief 
from a completely plain surface. In 
another room much the same pattern 
is executed in salmon pink. Again, 
a more definite block pattern is se- 
lected in a neutral shade of tan. In 
each instance the color tone is soft 
and pleasing, with just enough trac- 
ery of design to make the room 
assume new interest. 

Hangings are selected to blend 
with the wall. Incidentally, a plain 
rather heavy monk’s cloth in natural 
color is used in some of the rooms 
with pleasing effect, and possesses 
the advantage of fitting in well with 
any color scheme. 

In the maternity department Sister 
Perpetua has _ permitted _ herself 
greater liberty in design and pattern. 
The fact that patients are seldom 


Floor plan of the 
second and third 
floors of the new 
wing. Paul C. 
Reilly of New York 
was the architect. 
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seriously ill and for most of their 
stay are in a state of convalescence 
with numerous visitors coming and 
going makes possible decorative ef- 
fects that would be inadvisable in 
accommodations assigned to other 
types of care. And where in the 
hospital is color more justifiable? 
Surely there could be no better 
example than the nursery. For this 
large room with its spacious win- 
dows permitting abundant sunshine 
and light, blue was chosen for the 
background. Graceful garlands of 
shell pink blossoms are scattered 
faintly here and there, over which 
humming birds hover tremulously. 
The blankets on the bassinets are 
also blue, making it a real nursery. 
Private rooms and wards in this 
department are carried out in much 
the same delicate colors as those on 
the other floors, but with occasion- 
ally a more definite pattern on the 
walls. A dogwood design in which 
soft pink petals flutter over a pale 
green or blue background is partic- 
ularly successful. The same pattern 
with white petals on a creamy yellow 
background is equally _ pleasing. 
More conventional and frankly ex- 
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perimental is the wall covering used 
in two rooms in this department. It 
shows prim little emblems—a cupid, 
a dove with an olive twig in its beak 
among others—executed in red 
against a gray background. 
Throughout the building every 
room has received individual 
thought and study. When expedient, 
greater emphasis has been placed on 
the decorating plan, but in seeking 








Corridor walls are a light tan with a slightly 
rough surface not unlike a Japanese grass 
cloth. Even the baths and pantries are 
brightened with color. The bath shown in 


the picture at the top is styled in a soft peach 
with an interesting white flower motif. 
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to evoke a homelike atmosphere the 
fact was never overlooked that the 
building, after all, is a hospital. 
Bathrooms and pantries have re- 
ceived the same treatment. In con- 
sequence a door left open on to the 
main corridor reveals a reassuring 
touch of color at no sacrifice to util- 
ity. It still remains with all its dec- 
orations a painted surface which may 
be washed or treated as any other 
wall surface. 

The enthusiasm of the patients 
over this program of restyling for 
color at St. Agnes was manifest from 
the very start. 

More significant is the attitude of 
the employes. With the decoration 
of each new room their interest has 
grown. They have become not only 
color conscious, but wall conscious. 
Stretchers are rolled about with 
greater care than ever before, and 
buckets, pails and mops are exercised 
with the utmost discretion. Their 
labor, too, has been reduced through 
the elimination of wall adornments 
such as pictures. The walls furnish 
their own decoration. 

Before this work started Sister Per- 
petua determined to safeguard cor- 
ners and other points most suscepti- 
ble to accidents. Stainless steel plates 
were affixed over these vulnerable 
spots. They do not detract in any 
way from the appearance of the cor- 
ridors, elevator entrance and similar 
places of danger, and have proved a 
sure protection to the wall surface. 
There is just time to walk briefly 
through the new south wing which 
has been opened so lately that there 
thas been no time for decoration. 
This forms the stem of a “T” run- 
ning south of the main building. 
Part of the first floor was already 
built so the work comprised three 
stories added on top, extending the 
first floor 28 feet south. 

Originally the first floor comprised 
one semiprivate room, two six-bed 
wards and a sun porch. The one 
semiprivate room remains and there 
are, in addition, two six-bed wards 
and a children’s department of three 
rooms, two of which contain six 
beds and the third, three beds. There 
are also a three-bed room and two 
isolation rooms with a combination 
toilet, utility and bathroom. 

The second, third and fourth floors 


are identical. Each contains nine pri- 





vate rooms and four semiprivate 
rooms. At the end of each corridor 
is a sunporch. Some of the private 
rooms have connecting toilet and 
shower accommodations. All have 
lavatories, and all semiprivate rooms 
have connecting toilets. 

An interesting innovation in the 
private rooms is the use of built-in 
steel cabinets flush with the wall, 
extending from floor to ceiling 
alongside and above the wash basin. 
These provide ample accommoda- 
tions for patients’ clothing, as well 
as space for storing bedding, blan- 
kets and any other equipment be- 
longing to that room. A dressing 
table and comfortable lounge chair 
with the bed, bed stand and a stiff 


chair constitute the furniture. 





The outside of the new wing was 
designed to carry out the original 
architectural scheme. It is fireproof 
brick, with sills and trim of lime- 
stone. The cost of the building with- 
out equipment was approximately 
$116,000. 

Back in the main wing again, this 
time to inspect in the western por- 
tion, which is devoted to the clinics, 
alternations by which space formerly 
devoted to an emergency bath and 
ambulance entrance now becomes a 
fracture room, 16 by 20 feet. A de- 
tail, to be sure, but typical of the 
changes that have taken place con- 
stantly during the last five years on 
this Westchester hilltop, since St. 
Agnes set out to be a thoroughly 
modern type of suburban hospital. 





St. Francis’ Surgery Redone 


URING the last year the oper- 
ating rooms at St. Francis Hos- 

pital, Evanston, Ill., have been mod- 
ernized and the number of rooms 
has been increased. The surgical unit 
is located on the top floor of the 


hospital and is isolated from the rest. 


of the building. 

The walls of many of the operat- 
ing rooms have been tiled in attrac- 
tive color combinations, green and 
orchid, ivory and black, gray and 
green. In one of the rooms a stu- 
dents’ observation stand was built; 
this is entered only from the hallway. 
Some of the rooms are furnished 
with new lights and have the latest 
operating room furniture. Two new 
operating tables and lights were in- 
stalled. The light-switches are all 
sparkproof and the floors have been 
grounded. 

A separate instrument room with 
steel recessed cabinets is another im- 
provement. There are two complete 
sterilizing units. One unit is so ar- 
ranged that it adjoins an operating 
room which is used only for infected 
cases. 

The equipment of sterilizers in- 
cludes the boiling type instrument 
sterilizers, high pressure autoclaves, 
water sterilizers and blanket warm- 
ing cabinet. Some details of the 
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four types of sterilizers follow: 

Placing of the boiling type instru- 
ment sterilizer in a niche with a con- 
trol valve controlling the rate of boil- 
ing eliminates all excess steam and 
vapor. The control allows the steam 
to pass through the heating coils in 
just the correct quantity to keep the 
water in the sterilizer at the boiling 
point. 

Each high pressure autoclave has a 
dual control valve with two separate 
temperature ranges, one for steriliza- 
tion of gloves at ‘low temperature, 
the other for the sterilization of all 
other materials at a high tempera- 
ture. The controlling of this valve 
is done from the front and is easily 
handled by the nurse. 

In the water sterilizers the water in 
the water gauge glasses is sterilized 
by a heating coil inside extending 
the full length of the gauge glasses. 
The water in the gauge glasses has 
approximately the same temperature 
as the water in the tanks themselves. 
An important feature of this device 
is an air well which is constantly 
being refilled from the condensation 
of the steam. 

The blanket warming cabinet is 
connected with the high pressure 
steam so that warm blankets are 
available at all times, day or night. 
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OSPITALS can’t stand still. 

If they do not provide new 
equipment and surroundings they 
soon fall behind, as occupancy figures 
readily show. These pages show 
sample types of modernization now 
going on in the nation’s hospitals. 





Modernizing the exercising pool at the Chil- 
dren’s Hospital, Denver, included addition of 
shower, dressing and treatment rooms. Cork 
composition is used for walls and ceilings. 


Portable air conditioning units are a satisfactory way to control 
temperature and humidity in private patients’ rooms. Twenty- 
six private rooms in the Lutheran Hospital, Sioux City, Iowa, 
were refurnished similarly to the attractive room seen below. 





A new electric stove, with griddle and unit 
for deep fat frying, has been installed in the 
kitchen of the St. Cloud Hospital, St. Cloud, 
Minn., to facilitate and to vary food service. 
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Rows of tumblers, extractors and washers (above, left) 
and the newest models of flat work ironers (above, right) 
will handle the laundry at Allegheny General Hospital, 
Pittsburgh, for years to come. With the new machinery 
laundry costs have been reduced and linens wear longer. 


A shockproof diagnostic x-ray table is one of the 
pieces of equipment added to the enlarged x-ray depart- 
ment at Chicago Memorial Hospital. A view of the trans- 
former room is shown at the right. The x-ray suite in- 
cludes rooms for special treatments in deep therapy. 
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Steam Sterilization Unit 


CARL J. BUCHER, M.D. 


FEW years ago the Jefferson 

Medical College Hospital, Phil- 
adelphia, added a new 16-story annex 
and a clinic for out-patients. With 
the expansion came the need for 
centralization of steam _ pressure 
sterilization and for a central station 
to prepare and issue dressings and 
equipment for medical and surgical 
nursing. 

To the late Clara Melville, direc- 
tress of nurses, belongs the credit of 
instituting this reform. It was im- 
perative to serve a hospital of 688 
beds, which during the past year 
admitted 13,015 in-patients for 177,- 
174 days of treatment and had a 
daily average of 612 out-patients. 

The medical director, Dr. H. K. 
Mohler, and Miss Melville, know- 
ing of my interest in the station, 
requested my assistance. Due to the 
untimely death of Miss Melville and 
other unforeseen circumstances, the 
responsibility for the program fell 
largely upon me. 

The space allotted for the central 
sterilizing and dressing station was 
the former accident ward of the hos- 
pital (fig. la). Some additional 
space below it on the ground floor 
also was included. 

The chief engineer and his efh- 
cient force made the necessary 
changes in the building. They did 
this in addition to their regular 
duties with practically no help from 
the outside. The representative of 
one of the leading sterilizer com- 
panies made a few suggestions. 

The partition between rooms 135 
and 136 (fig. la), formerly the out- 
patient dispensary, was removed 
(fig. 1b) and the new larger room 
was divided by a tile wall to con- 
ceal the bodies of three built-in steam 
pressure sterilizers. A large rec- 
tangular disinfector-type of sterilizer, 
a monel metal sterilizer for fluids 
and a small auxiliary sterilizer were 
installed. 

The temperature of each sterilizer 
is controlled by a mercury thermom- 
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eter placed in the drain line where 
it measures the temperature of the 
coolest part of the instrument and 
by a recording thermometer which 
yields a graphic record of time and 
temperature. They are synchronous 
and equal in performance. A long 








Water stills, equipped 
with a conductance cell 
in the box below the 
table. The recording 


device is on the wall. 


shelf of oiled pine wood, opposite 
the sterilizers, partitioned into two 
parts for sterile and unsterile goods, 
completes the equipment of this 
room. 

Room 128, formerly the receiving 
ward, was selected as the issuing 


Fig. la shows the 
space before it was 
remodeled by the 
engineering staff. 
Fig. 1b shows the 
completed station. 


57 


‘ 
: 
ioe 
i 
it 
it 
if 
Ex 
ee 
x 


Be 
iH 
4 


sa 

















Steel cabinets for equipment and supplies line the walls of the issuing 
room. A corner of the preparation room is seen through the doorway. 


room. The east and south doors 
were closed and a new doorway was 
made between this room and room 
131. A door was placed at the head 
of the stairway. Steel cabinets reach- 
ing from floor to ceiling, for storage 
of sterile material ready for issue, 
were placed on three sides of the 
issuing room. The elevator to the 
ground floor opens in the room. The 
supervisor’s desk is so situated that 
she can see into the sterilizing room, 
the solution room, the preparation 
room and all entrances to the sta- 
tion. 

Room 130, formerly a bedroom, 
was reserved for the water stills and 
room 129, as a preparation room for 
parenteral solutions. These rooms 
were isolated from the rest of the 
station by sealing the door between 
rooms 130 and 131 in order to elim- 
inate lint, dust and fumes. Two 
water stills, with a distilling capacity 
of ten gallons of water per hour each, 
were placed in room 130. 

The stills are equipped with a con- 
ductance cell and special type of 
recorder. The electrolytic resistance 
of the distillate flowing through 
the conductance cell is recorded 
graphically as resistance in ohms. 
The recording machine has a device 
that compensates for changes in tem- 
perature of the distillate. With this 
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instrument, a distillate with a con- 
ductance equivalent greater than 
8,200 ohms resistance, is safe water 
for parenteral administration. Should 
the resistance fall below this point a 
red light flashes. The room also con- 
tains a fire plug and hose long 
enough to reach to any part of the 
station. 

Room 129, formerly an emergency 
operating room, was designed for 
the preparation of parenteral fluids. 
A large deep double acid-resisting 
soapstone sink with drain board was 
installed. An extralong movable 
modified gooseneck faucet provides 
mixtures of hot and cold water. A 
second faucet with six outlets was 
constructed for washing rubber tub- 
ing, and a third faucet is equipped 
with a suction pump. Two metal 
tables with soapstone tops and 
shelves were constructed, according 
to my design. On one of the tables 
a two-burner electric stove was in- 
stalled to eliminate gas fumes. A 
wooden cabinet, 8 feet 2 inches high, 
5 feet 8 inches long and 16 inches 
deep, with nine shelves for bottles 
completes the furnishings of this 
room. 

Rooms 131 and 133 were made 
into a single large preparation room. 
A vestibule and stair projecting into 
the room were removed and a door 


leading to a platform and steps on 
the outside of the building were sub- 
stituted. The recess in the wall 
made by sealing the door to the still 
room was converted into a lock closet 
for alcohol, drugs and chemicals. A 
large acid-resisting soapstone sink 
was installed along the east wall of 
the room. A large metal cabinet was 
renovated and put in place. The rest 
of the equipment consists of a metal 
topped table fitted with a motor- 
driven gauze cutter, two smaller 
preparation tables and an electric 
sewing machine. Above one of the 
tables is a large bin 6 inches deep, 
which is divided into eleven com- 
partments for small items such as 
pins and tape. 

Room 134 was converted into a 
room for washing bottles and trays 
and making irrigating solutions. A 
hot air sterilizer was installed for the 
sterilization of test tubes, needles, oil 
vaseline, talc and the like. The 
room has a commodious soapstone 
sink, a two-plate gas stove, a small 
instrument sterilizer and a double 
deck metal table with soapstone top. 
A Bunsen burner to bend glass tub- 
ing was provided. 

Room 132 was retained as a re- 
tiring room for the nurses. The bath 
tub was removed and metal clothes 
lockers were installed. 

The space on the ground floor 
was altered to provide a room for 
washing, powdering and_ packing 
rubber gloves and a storeroom for 
the surgical dressing carts. A few 
overhead shelves were built in this 
room to provide storage space for 
reserve materials. 

The entire station is completely 
air conditioned winter and summer. 
The air is washed and, having been 
heated or cooled, is forced into the 
station while that in the station is 
exhausted and reconditioned. Air 
conditioning has made it possible to 
eliminate street dust and to reduce 
materially the bacterial content of 
the air. The room is dependent al- 
most entirely upon artificial light, as 
three sides face a court and the 
fourth side looks on to a small street. 
The windows are semiopaque and 
do not admit a large amount of 
light, but since the ventilation is 
entirely by means of air conditioning 
the question of light and air by win- 
dows is unimportant. 
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The station has been organized 
with four objectives in view: (1) to 
perform steam pressure sterilization 
for the entire hospital; (2) to supply 
safe solutions for parenteral admin- 
istration; (3) to prepare, maintain 
and issue sterile dressings and equip- 
ment for the care of hospitalized 
patients, and (4) to assist at the 
dressing of surgical patients in the 
hospital’s wards. 

The goal was to standardize the 
procedures of medical and surgical 
nursing without curtailing the rea- 
sonable demands of the staff, to 
abolish duplication, waste and loss 
of supplies and to practice economy 
without sacrificing the adequate and 
efficient care to which the sick are 
entitled. 

The first objective was met by 
installing the sterilizers and adopting 
standard practices in sterilization. 
Trial runs determined the tempera- 
ture at the center of the largest pack 
of stock to be sterilized in a given 
time when placed in the coolest part 
of the autoclave. The effect of that 
time and temperature also was 
studied on dried, heat-resistant bac- 
terial spores buried at the center of 
such packs. The sterilizer loads, the 
method of preparing and wrapping 
individual packs and items and the 
manner of loading the sterilizers 
have been standardized. The aver- 
age number of sterilizer loads per 
day, sterilized by steam pressure, is 
twenty-two and the average time 
consumed, twelve hours. 

The second objective, to prepare 
safe solutions for parenteral admin- 
istration, has been solved by adopting 
that method which seemed to be 
best suited and most practical. Elec- 
trical conductivity was chosen as a 
criterion of suitability of the distilled 
water for parenteral administration. 
The method of preparation is essen- 
tially that introduced by Dr. Carl W. 
Walter, except that the method of 
filtration has been modified. From 
50 to 70 liters of solutions are pre- 
pared daily. 

The details of the third objective, 
to furnish dressings and equipment 
for the medical and surgical nursing 
of patients, have been worked out 
almost completely by Esther H. 
Latsha, supervisor of the station. 
Thus far, the station cuts and pre- 
pares the bulk of surgical dressings 
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except those used in the operating 
rooms. By agreement, the dressings 
have been reduced to four varieties. 
About 800 yards of gauze are con- 
verted into dressings daily. A num- 
ber of individual items, such as 
gloves, needles and syringes, are 
issued from the station. About 50 
irrigating solutions are served to the 
hospital daily. The bulk of the 
equipment, however, is served on 
trays completely equipped, sterilized 
and ready for use. 

These trays are for the following 
purposes: surgical instruments (dress- 
ing), lumbar puncture, hot wet 
dressings, intravenous therapy, hypo- 
dermoclysis, head dressings, transfu- 
sion, bleeding a donor, gastric anal- 
ysis, biliary drainage, preparation of 
surgical cases, phlebotomy, paracen- 
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pares about 200 pairs of rubber 
gloves for use but does not care for 
other rubber goods. 

A nurse from the station with a 
fully equipped dressing cart assists 
at the dressing of surgical patients in 
the wards. The cart has fifty-five 
items on it and five such carts meet 
the needs of the hospital. The dress- 
ings are peformed on a scheduled 
time basis and the carts are returned 
at once to the dressing station. Emer- 
gency and occasional dressings are 
cared for by dressing trays always 
available on the wards. The urologic 
service is an exception as its cart is 
kept on the ward and replenished 
twice daily. 

All items or trays are issued only 
on requisition and are inventoried 
upon return. In this manner loss is 





The bodies of three steam pressure sterilizers are concealed by the new 
tile wall. The carriages are properly loaded and ready for sterilization. 


tesis, kidney function test, thoracen- 
tesis, catheterization (male), cathe- 
terization (female) and irrigation of 
bladder. 

From 120 to 150 such trays are in 
use daily. There is an average of 
twelve items on a tray and it has 
been calculated that from 1500 to 
2000 individual items are handled 
daily in their preparation. Each tray 
is accompanied by a printed list of 
its contents, on which are noted the 
name of the person who packed it 
and the date of sterilization. The 
station washes, sharpens and _ ster- 
ilizes some 300 needles daily, replen- 
ishes the hypodermic trays and pre- 


prevented. Broken, worn out and 
imperfect items are replaced on a 
stated day of the week and expend- 
ible items are drawn from stores for 
the ensuing period of time. 

The personnel of the station con- 
sists of a supervisor, a night super- 
visor, three registered nurses, five 
student nurses, a maid and a male 
diener. One registered nurse and the 
supervisor have been trained in mak- 
ing parenteral solutions. Another has 
charge of the sterilizers during the 
day and supervision of the dressing 
carts; the third has supervision of the 
preparation room. The student nurses 
act as assistants. 
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cc OW long has the average em- 

ploye been in the service of 
your hospital?” In answer to this 
question, a study was made at the 
Strong Memorial Hospital, Roches- 
ter, N. Y., that proved to be quite 
enlightening. 

The institution in which the study 
was made is only 11% years old. 
This number of years represents the 
maximum term of service that could 
be recorded. Table 1 shows the num- 
ber of years served by every employe 
on the pay roll as of July 1, 1937. 

The average length of service 
among the administrative staff is ex- 
ceptionally high, with ten of the 
fifteen members of this group having 
service records of more than nine 
consecutive years. Several of this 
number have been in the organiza- 
tion since its beginning. 

The clerical group, consisting of 
all secretaries, bookkeepers, messen- 
gers, telephone operators and _ ll 
other record keepers, has an average 
term of service of 5.27 years. This is 
an admirable record for a group 
whose growth in recent years has 
been great. It is interesting to note 
that of this group, the greatest num- 
ber in any one of the classifications 
shown in the table fell within the 
group having been employed nine 
or more years. 

The social service, semiprofessional 
and nursing school groups are rela- 
tively small; hence, the averages are 
not significant. Of these three, the 
semiprofessional group, consisting of 
pharmacists, x-ray technicians and 
physiotherapists, has the best record. 

Proceeding to the nursing groups 
—nurses, orderlies, attendants and 


Reducing Labor 


surgical supply room workers — we 
find the shortest terms of service. 
Exactly one half of the nurses have 
been employed less than one year. 
Many additions have been made to 
this staff quite recently to take care 
of a sharp rise in patient load and to 
cover the work when shorter hours 
for evening and night personnel were 
instituted on Feb. 1, 1937. Regardless 
of these factors, the length of service 
for employes of these groups is 
notably brief in comparison with 
other groups. 

The records of the so-called service 
groups are admirable. Laundry em- 
ployes lead with a high average of 
6.41 years. The maintenance group 
is not quite so high, but this is un- 
doubtedly because the number of 
employes in this department was 
relatively small at the outset, being 
increased as the age of the physical 
plant began to make additional 
maintenance necessary. The fairly 
short terms of service for a certain 
number of waitresses and kitchen 
helpers bring the average for the 
dietary department down to 3.82 
years, the lowest of all the service 
groups. 

For the entire group the average 
length of service is approximately 
four years. Considering the compar- 
ative youth of the institution and the 
fact that in the last ten years the 
number of individuals employed has 


Table 1—Tabular Analysis of Personnel Service Rendered 
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almost tripled, the record is enviable. 

Of what significance is this record 
in terms of hospital administration? 
Do relatively long terms of service 
among the employes indicate that a 
high degree of efficiency has been 
built up, with a loyal and devoted 
group of workers? Or do they mean 
that the employes have fallen into a 
rut and are merely “putting in their 
time”? 

The longer terms of service within 
an organization are to be found, as a 
rule, along the top levels. The super- 
visors, department heads and those in 
the higher salary brackets are most 
often the individuals who serve the 
longest. These positions are occupied 
by those possessing particular ability, 
oftentimes having advanced from the 
ranks. Faithfulness and long service 
in this group will pay dividends to 
the hospital as long as a progressive 
attitude is maintained. Mental stag- 
nation within this group is deadly. 

There is a certain amount of turn- 
over in hospital personnel, just as 
there is in business or industry. To 
determine the reason for this, the rec- 
ords of 600 former employes were 
studied, and the reasons for depar- 
ture, with relation to length of serv- 
ice in the institution, were analyzed 
(table 2). The sample is a repre- 
sentative one, including persons who 
were employed in all departments 
and who represented all salary brack- 
ets. Employes hired on a temporary 
or relief basis were not considered. 

Slightly more than 80 per cent of 
departing hospital employes left for 
reasons of their own —to take a job 
elsewhere, to be married (this is a 
real factor when women employes 
predominate) or because the work 
available did not suit them. More 
than 65 per cent of those leaving of 
their own volition served less than 
one year. 

Only two were laid off. Rarely in 
a progressive hospital are employes 
dropped because of lack of work. 
Unless the patronage of a hospital 
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the more content will be the em- 
ployes. In addition to creating good 
feeling, a schedule of bonuses, prefer- 
ably in cash, given in recognition for 
prolonged or exceptional service will 
do much toward keeping a loyal 
and hard-working group. 
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ble. falls off markedly, a surplus in one candidates for jobs in his domain is The best method of building up al 
ord division can generally be transferred a task of secondary interest, inter- and keeping a loyal and efficient 
on? to another department needing addi- rupting the usual schedule. Conse- group of workers is by means of 
vice tional help. During periods of quently, interviewing often is not competent and stimulating depart- 
at a depression salaries often must be adequate, with the result that unde- ment supervision. It is not enough 
een drastically cut, but rarely can fewer sirable people are employed. Any one for a department head to know all 
ted people care for a patient load that person in charge of employment the ins and outs of every job in his 
ean remains constant or increases. should work in close connection with or her realm and to prevent willful 
Oa With more than 65 per cent of the department heads, yet should be able negligence of duty. An employe 
heir departing employes leaving after less independently to judge all phases of should be able to look to his imme- 
than one year of service (more than the fitness of prospective employes. diate superior as a friend and leader. 
hin 80 per cent of this number of their Many hospitals have paid low sal- Good feeling must be kept among 
aS a own accord), the problem of the aries, supplemented by complete or groups of people working together 
per- hospital seems to be one of reducing partial maintenance. The present and inspiration provided in one form 
e in the transient nature of its employes trend seems to be toward an in- or another. 
10st rather than the provision of little creased cash consideration without A department head should wel- 
the needed protection against unemploy- any provision for room, meals or come suggestions and constructive 
vied ment. laundry. criticism from his subordinates, be 
lity, The secret of reducing to a mini- The additional cash enables em- able to advise on personal problems 
the mum the turnover in hospital per- ployes to choose places to live and that might be brought to him for 
vice sonnel and of building up a group eat, thus attaining a greater degree counsel or solution and know how to 
; to of loyal and efficient workers is de- of independence. For the hospital, deal fairly with reasonable requests 
sive pendent upon four factors: (1) the salary without maintenance elimi- for concessions. As long as even the 
tag- use of care and judgment in the  pates much responsibility. Extensive humblest worker may have his “day 
i original selection of employes; (2) quarters do not have to be provided in court,” when justified, and have 
irn- payment of the highest cash salary and maintained. If employes do not his requests and suggestions reason- 
as possible; (3) competent and fair de- like the fare offered by the hospital, ably considered, much can be done 
To partment supervision, and (4) provi- they are free to eat elsewhere. Sev- toward building up loyalty and de- 
rec- sion of security for present and era] hospitals have already gone so pendability. 
yere future. far as to restrict living quarters to Another means by which depart- 
par- In hiring people to fill various jobs, the resident medical staff. Many hos- ment heads may gain the respect of 
erv- whether the hiring is done by one pitals have stopped including meals subordinates is by recognition of 4 
zed person in charge of personnel or by as a part of all employes’ salaries. ability and unusual service. Com- 1 
pre- several department heads, extreme ne institution, already having ex- mendation for work well done will if 
vho caution should be exercised. Ability tensive quarters, rents dormitory achieve far more than condemnation le 
nts to occupy a certain position capably rooms and sells meals and laundfy for occasional slips and errors. Ob- 
ick- does not preclude the possibility of service to its personnel, including the vious inability or carelessness cannot 
‘ary trouble. The ablest pharmacist or pursing staff, on a strictly business be tolerated. Extracurricular social 
red. carpenter or the best orderly may _ basis. Absolutely no part of mainte- events are well worth the time and 
t of turn out to be an agitator. He may nance is provided as a condition of trouble involved. 
for not have the faculty of associating employment. To date, hospitals are exempt from 
job and working well with others. Such The greater the cash salary paid, participation in the federal social 
is a people stir up dissension that will ; 
yyes ruin the esprit de corps. Table 2—Analyis of Reasons for Leaving, With Relation to Terms of Service, 
ork The care that should be exercised of 600 Former Employes 
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security program. To institute some 
sort of independent plan is a move 
in the right direction. A variety of 
plans are offered by several insurance 
companies. The cost is generally 
divided between employe and em- 
ployer, with contracts offering a 
schedule of retirement incomes and 
often term life coverage. 

Longer and more faithful service 
is bound to be encouraged if hospi- 
tals will inaugurate security pro- 


grams. Then, when an employe’s 
productive years are over, he may be 
honorably discharged with an_in- 
come. This avoids having to turn 
out elderly but faithful workers to 
spend the rest of their years entirely 
dependent upon the charity of others. 

Other group plans that offer secur- 
ity for the present and future include 
hospital care insurance (enabling an 
employe to protect his family), also 
savings plans and credit unions. 





Controversy in Minnesota 


Review by ADA BELLE McCLEERY 


HE study “Nursing Education 

in Minnesota” was authorized 
by the board of education of that 
state. The report was published in 
order that the attention of the public 
might be called “to the many prob- 
lems that confront nursing education 
today.” 

The pamphlet includes less than 
one hundred pages. It is divided 
into three parts: the report, a bibliog- 
raphy and an appendix. The text is 
interspersed with charts and tables, 
fifteen in all. They are based on 
data accumulated during the surveys 
made for the State Board of Nurse 
Examiners in 1934 and 1935. 

The material for the report was 
assembled by Louise Muller, a grad- 
uate of Smith College, Johns Hop- 
kins School for Nurses and Teachers’ 
College, Columbia University. Her 
nursing experience has been varied, 
including both institutional and pub- 
lic health work. She has held posi- 
tions in Baltimore, Philadelphia, Gal- 
veston, St. Paul and Peiping, China. 

The report is divided into five sec- 
tions: classroom instruction; clinical 
experience; working and living con- 
ditions; student exploitation, and asa 
conclusion, the need for public funds 
to maintain schools of nursing. 

The appendix contains four sec- 
tions: the present status of nursing 
education; nursing does not account 
for the high cost of hospitalization; 
hospitals should provide a graduate 
staff to give nursing care, and con- 
clusions drawn by the author. 


No thoughtful person can object 
to the recommendations for a good 
school of nursing as set forth by the 
author. These are well prepared in- 
structors, classrooms that assist rather 
than hinder teaching, a diversified 
clinical experience, a ward teaching 
program, reasonable working hours, 
comfortable living quarters and 
health protection. 

But one may disagree with the 
method of presentation. In fact, one 
does. If the report had been confined 
to data collected by the survey, pub- 
lished within a reasonable length of 
time, there would be little criticism. 
The report then would be a state- 
ment of facts. 

However, the report is based on 
data from two to three years old, and 
it does not confine itself to factual 
material. Because many statements 
are made without supporting evi- 
dence, one must conclude that the 
text is, in part, an expression of the 
personal opinion of the author.’ This 
conclusion might be illustrated by the 
following excerpts: 

“Running water is necessary to 
teach the proper cleaning of utensils,” 
page 18. 

“It is obvious that the education of 
the student was not considered when 
these hospitals were built,” page 19. 

“There is a tendency on the part 
of doctors to give student nurses 
warmed-over lectures for medical 
students,” page 25. 

“From the viewpoint of the busi- 
ness management of the hospital the 





school of nursing has been an inex- 
pensive and efficient administrative 
service,’ page 54. 

“Many hospital administrators are 
business men who do not concern 
themselves unduly with the ethics of 
exploiting a group of young women 
when the cost of administration can 
be cut,” page 62. 

“Hospitals in most instances do not 
really want to produce graduate 
nurses. They want nursing care for 
their patients; the cheapest way to 
secure this has been to run a school 
of nursing,” page 84. 

The chief criticism of the text of 
the report is its destructive attitude. 
It irritates where it should stimulate. 
It arouses anger where it should en- 
courage. It condemns on biased frac- 
tional information. 

In all honesty, I do not think that 
Miss Muller believes that a degree is 
an end in itself or that a nurse teacher 
is superior to any other type of 
teacher. But the section under the 
heading, “Inadequate Classroom In- 
struction,” does leave the reader with 
that impression. For that reason it 
would have been helpful if the study 
had included some method of deter- 
mining the quality of teaching. 

As the report was not confined to 
the dissemination of facts, it is unfor- 
tunate that the author did not use the 
opportunity to be more constructive. 
For instance, the statement on page 
18 probably would have left less re- 
sentment if it had been pointed out 
that it would be economy to install 
running water, in the demonstration 
room. The economy would be the 
saving of time. It takes longer to 
teach the proper cleaning of utensils 
when running water is not available, 
and wasted time of a salaried person 
is costly. 

Also, it would have been encourag- 
ing if it had been recognized that 
gradually hospitals are filling va- 
cancies with better qualified in- 
structors. Instead of emphasizing 
that 37 per cent were at a high school 
level or less, emphasis might have 
been placed on the fact that two- 
thirds were now above that level. 

Controversy naturally follows a re- 
port such as this. Both hospital su- 
perintendents and nurse educators 
want the patient nursed. It would 
be disastrous if either forgot that this 
can be done only by cooperation. 
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What a Nurse Needs 


In the Way of Preparation 


URSING lies within the med- 

ical and health area of mod- 
ern science where coming changes 
are likely to be most sweeping. It is 
sometimes predicted that disease will 
be practically eliminated by preven- 
tive methods of advancing science 
and that doctors and nurses will be- 
come more or less superfluous in the 
society of the future. This does not 
take into consideration the increas- 
ing pace, tension and complexity of 
life and the need for greater safe- 
guarding of health all the way 
through the life cycle. Biologists are 
expressing some fear that the racial 
stock itself may dwindle and peter 
out in the dizzy dance of life that 
lies ahead.* 

Nurses will doubtless officiate at 
the entrances and exits of the human 
race as they have for ages past. Indi- 
cations are that they will have fewer 
babies to look after in the future and 
more old people, fewer acute condi- 
tions and more chronic, fewer physi- 
cal and more mental breakdowns, 
less nursing of people in bed and 
more of people on their feet. 

So far as we can see there is no 
prospect of technologic unemploy- 
ment in nursing. No gadgets have 
been invented to replace the human 
hand and no universal panaceas or 
preventives, to keep the human ma- 
chine from creaking and wearing 
out. 


Fewer Odd Jobs Wanted 


Health functions probably will be 
shifted in the same manner that they 
have been in the past. It is to be 
hoped that nurses will keep more 
control over their own field and not 
permit it to become a dumping 
ground for all sorts of odd jobs that 
other members of the medical family 
refuse or tire of carrying. A nurse 
is not primarily a maid-of-all-work, 
a housekeeper, a medical technician, 
a laboratory assistant or a medical 
secretary. She has her own art to 
develop and her own contribution 





*From a paper presented before the three 
National nursing organizations in Los Angeles. 
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to make to society. That contribu- 
tion is in vital economics, not in 
business or household economy, ex- 
cept incidentally. 

Society is not now getting the best 
that the professional nurse has to 
give. This is partly because of the 
uneconomic use of a skilled person 
to perform unskilled labor, partly 
because of an antiquated code of 
professional ethics which hobbles the 
nurse’s intelligence and robs both the 
patient and the doctor of the full 
value of her services, partly because 
of the system under which nurses 
have been trained, which overem- 
phasizes the technical and mechani- 
cal aspects of their work and limits 
the free play of their minds and 
their social sympathies. 


Must Work in Larger Groups 


In relation to the organization of 
nursing work, it is probable that 
nurses will have to get used to work- 
ing in larger groups. There are dan- 
gers in size, but also possibilities of 
eliminating some of the competition 
and waste in modern health work. 

One further trend that nurses must 
take into account is that toward so- 
cial planning. The technics of social 
planning and_ social engineering can 
be mastered just as mankind has 
mastered the control of water power 
and electricity. 

It is no secret that the old system 
of nursing education has not been 
operating satisfactorily for some 
time. The weaknesses in this system 
are well known to the public at 
large as well as to the nursing pro- 
fession. The training of nurses has 
been cited as a model to avoid in 
preparing young people for the so- 
ciety of the future. The argument 
is usually based on the false assump- 
tion that the nurse is a sort of a 
human robot. The traditional sys- 
tem has stressed obedience to orders, 


standardized procedures, repetitive 
training and noncritical acceptance 
of authority. 

There are many sound features in 
nursing education, however. There 
is the hospital laboratory in which 
students deal with real problems in 
real life situations, in which they 
have a chance to apply their theory at 
once and to see the results, and in 
which an infinite variety of learning 
experiences are available and the 
most powerful learning incentives 
and satisfactions. 

Students are often so busy getting 
the work done that they cannot ex- 
plore these learning possibilities and 
are not always encouraged to study 
the problems they meet because this 
might slow up the work. The Mar- 
thas are so busy with practical de- 
tails that they do not even sense the 
rich human, social and spiritual val- 
ues. The Marys do lay hold of the 
deeper values in their hospital ex- 
perience and their lives are pro- 
foundly affected by them. Their testi- 
mony and their faith make many 
of us feel that there is no field of 
education today as rich in potential 
values as nursing. 

The first thing that must be clearly 
emphasized is that the principles of 
nursing education are not funda- 
mentally different from those that 
govern education generally. Nurses 
have been more or less isolated from 
the field of higher education to 
which they rightfully belong and 
communication with other educators 
is just being opened up. Nurses have 
been a little afraid of education be- 
cause it has been hammered into 
them that learning spoils nurses, that 
it destroys the spirit of service, stim- 
ulates unwholesome ambitions and 
actually reduces usefulness. 

Nurses may be overtrained and 
many of them are, but no nurse has 
failed because she had too much 
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education. The purpose of education 
is to help people adjust better to the 
world they live in and to keep on 
adjusting and growing. It is to de- 
velop well-balanced, well-integrated 
personalities. 

Society must recognize that nurses 
cannot give the kind of service the 
public needs unless they have the 
right preparation. Nursing schools 
have been carried on in the interests 
of the public and nursing education 
has been only a side line which hos- 
pitals have developed only insofar 


as they have found it profitable. All 


tians, social workers, laboratory tech- 
nicians, occupational therapists and 
other specialists who are employed in 
the hospital service, but they fre- 
quently collaborate with educational 
institutions in preparing such work- 
ers. Is it not time for hospitals to 
follow a similar plan in relation to 
nursing education? 

The time is past when a nursing 
school can be made by pouring a 
group of young probationers into a 
hospital mold, stirring them about 
occasionally and exposing them for 
brief periods to well-diluted lectures 





The nursing student needs knowledge —a good deal 
of it: skills —a wide variety of them, and attitudes and 
ideals of many kinds. But the main thing is to learn 
how to combine these and adapt them to meet a par- 
ticular and frequently an unfamiliar situation, says this 
professor at Teachers College, Columbia University 





except 1 or 2 per cent of American 


schools of nursing are frankly pro-: 


prietary schools, controlled to a small 
degree by legislation, by the influ- 
ence of organized nursing groups 
and by public opinion. The biggest 
issue in nursing today is whether 
or not this system is to continue. 

Can there be any question among 
reasonable and fair-minded people 
that nursing education must be put 
on an honest and efficient basis and 
conducted in the interests of the pub- 
lic as a whole, including the students? 
A professional school cannot be oper- 
ated by the busy staff of a hospital on 
the tag ends of time and energy left 
over after the needs of the hospital 
are provided for. 

A nursing school, like any other 
school, must have special machinery, 
resources and staff to carry on its 
work. It is useless to expect that 
the same pattern of construction, the 
same man power and methods of 
operation will serve the double pur- 
pose of educating nurses and caring 
for the complicated nursing needs of 
a modern hospital. Hospitals in this 
country long ago gave up the at- 
tempt to conduct medical schools, 
although they still contribute to med- 
ical education. They do not assume 
that they have all the facilities nec- 
essary for the preparation of dieti- 


and a few elementary textbooks. A 
modern school of nursing must offer 
the advantages of other professional 
schools if it is to attract well-qualified 
students and it must treat them as 
students. Its program must be set up 
in terms of community and not 
merely hospital requirements. - It 
must be flexible enough to adjust to 
changing demands in the field. It 
must be free to experiment with 
new arrangements and to increase or 
decrease its student body without 
throwing the whole institution out 
of gear. It should be free also to 
connect with any agencies or insti- 
tutions that can supply the type of 
educational experience nursing stu- 
dents need. 

Reconstruction along these lines is 
now going on. No one can say as 
yet which is the best type or organ- 
ization or program but experiments 
promise new setups and new rela- 
tionships. A recent study of colle- 
giate schools of nursing’ shows that 
there are sixty-six centers of higher 
education in this country in which 
nursing has been incorporated as a 
definite part of the college or uni- 
versity with programs leading to an 
academic degree. One half of these 
have been developed since 1930 and 
several more are in process of organ- 
ization. There are more than 1600 





students enrolled in these schools, 
who qualify academically on the 
same basis as other college students 
and who meet the same _ require- 
ments. We all know that many of 
these schools are still in the em- 
bryonic stage, but the movement 
itself has progressed far enough to 
demonstrate its vitality and its po- 
tentialities. 

In associating themselves with cen- 
ters of higher education these schools 
are tapping wider and richer edu- 
cational resources and gaining a rec- 
ognition they have never had before 
as educational institutions. Perhaps 
the greatest gain is that their facul- 
ties are beginning to emancipate 
themselves from the inhibitions that 
have kept them from thinking and 
planning freely for their schools and 
from the half-guilty, half-apologetic 
attitudes about education that were 
developed under the old system. 

The chief danger in this new en- 
vironment is that nursing educators 
may be too anxious to achieve aca- 
demic respectability and too in- 
clined to copy prevailing fashions in 
general and professional education, 
instead of evolving new patterns, in 
line with nursing traditions and 
needs. 

The type of person who should be 
selected as a student in a nursing 
school must have ability to meet 
nursing situations which are kaleido- 
scopic in variety. She will have to 
keep pace with a constantly chang- 
ing body of scientific and technical 
knowledge and. with medical, public 
health and other allied fields which 
are changing as rapidly as nursing. 
If a nurse is going to be adjusted to a 
complicated and difficult world, her 
first qualification must be _intelli- 
gence because, as all psychologists 
agree, adjustment is largely a mat- 
ter of mental ability. 

The nurse should be a fairly ma- 
ture person, emotionally as well as 
intellectually, if she is to deal in more 
than a superficial and routine way 
with the infinite variety of human 
and technical problems that come 
into the daily experience of nurses. 
An adolescent girl cannot be ex- 
pected to have the maturity of judg- 
ment and the stability of character 
required to deal with such situations. 

Nursing students also need to have 
all the qualities that are grouped to- 
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gether under the general term “nurs- 
ing aptitude.” Fear has been ex- 
pressed that too much emphasis will 
be placed on intellectual qualifica- 
tions, thus losing the warm-hearted, 
kindly, sympathetic applicants who 
are usually supposed to be the “born” 
nurses. 

Recent studies show that the de- 
sirable emotional and character traits, 
as well as achievement in practical 
and theoretical work, correlate closely 
with the intelligence and educational 
standing of the student. The cases 
we so often hear about, of girls of 
low scholastic ability who make ex- 
cellent nurses, usually peter out 
when we get down to facts. What- 
ever it is that makes people like 
nursing and do well in it is pretty 
well distributed over the population 
at large, particularly the feminine 
part. We need not be afraid that it 
will disappear with the advances of 
education and of civilization. 

A prosperous New York surgeon 
talking to a group of nursing di- 
rectors not long ago told them that 
student nurses should be taught that 
the only satisfactions they should ex- 
pect in their work are those that 
come from self-sacrifice. Certainly 
that kind of an appeal would be lost 
on the young generation. There is 
no demand these days for the meek, 
inarticulate, selfless, almost bloodless 
type that used to be wound up to go 
for twenty-four hours on stretch and 
even then had to be torn from the 
bedside to eat a few crumbs of food 
or to snatch an hour or two of sleep. 
Even patients these days prefer 
nurses who are alive and not half- 
dead. The public wants nurses with 
personality plus technical ability, 
with personality first. Personality is 
not just something that comes by 
chance; it is largely the product of 
education. 

Nursing educators now face the 
problem of how to give the type of 
educational preparation that will not 
become obsolete within a few years. 
In former days nurses were equipped 
for the type of situations they would 
be expected to meet. There was more 
to the curriculum than this teach- 
ing, although it was not always 
counted as education. The student 
was faced on the wards with all sorts 
of problems and she had to find 
some kind of plan for dealing with 
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them. She had to get along with 
many different kinds of people, to 
carry heavy responsibilities, to meet 
emergencies and to organize her 
work and that of others. Some stu- 
dents learned to dig things out for 
themselves, to acquire a certain phil- 
osophy about their experience and 
the rudiments of a professional edu- 
cation. But many never got beyond 
the tricks of the trade. They were 
and are nursing artisans or crafts- 
men, rather than artists or profes- 
sionals. Their work may be skilled 
but it is not creative. There is no 
breadth or depth to it and little 
promise of growth. 

The school that will succeed best 
in equipping nurses in the future 
will be the school that prepares its 
students to meet new situations. It 
will put less emphasis on individual 
procedures and more on methods of 
solving problems, less on storing the 
mind with inert knowledge and 
more on helping students to use 
their knowledge and experience ef- 
fectively, less on mechanical details 
such as square corners and immacu- 
late linen cupboards and more on 
the understanding and handling of 
people. 

No theoretical training can take 
the place of actual experience, but 
the student’s experience must be se- 
lected and organized with the def- 
nite purpose of helping the nurse 


to understand the situation, to an- 
alyze it, to identify significant fac- 
tors, to mobilize all her knowledge 
in planning an attack on the prob- 
lem and then to put her plan into 
operation and criticize her results. 
It is far more important that she 
learn to study thoughtfully and ad- 
just to a series of well-selected nurs- 
ing situations, than that she take 
hundreds of individual temperatures, 
make thousands of beds and have 
some kind of a casual contact with 
every variety of patient and disease. 
To understand and adjust to all these 
situations, she needs knowledge, 
skills and attitudes and ideals of 
many kinds. But the main thing is 
to learn how to combine these and 
adapt them to meet a particular and 
frequently an unfamiliar situation. 
If we want such nurses, nursing 
educators will have to make many 
changes in the present methods of 
education and will have to break 
many old habits of thinking and 
emotional attitudes that are now re- 
tarding nursing. They need not be 
too much discouraged by the rumors 
about gathering forces of reaction 
and plans for new campaigns against 
nursing education. The interests that 
are opposed to change are digging in 
because they feel the ground slip- 


ping under them, but they cannot - 


stop a movement like this when the 
time is ripe for progress. 





Duties of a Trustee 


HE general belief that a hos- 

pital trustee is merely the watch- 
dog of the institution’s treasury and 
the instigator of its fund-raising ac- 
tivities is exploded in the report of 
the committee on small hospitals to 
the Canadian Hospital Council. 

The trustee acts as an interpreter 
and ambassador from the hospital to 
the community. He furthers con- 
structive measures for the promotion 
of health in the community. He 
keeps informed regarding legislative 
matters relating to hospitals that he 
may be prepared to present his point 
of view in effective form. 

Between the board of trustees and 
the superintendent there must be a 
complete unity of viewpoint and of 


interest, the report states. When dif- 
ferences arise between the physicians 
and the hospital, tact and knowledge 
of social justice are of unlimited help 
to the trustee. 

Trustees should be economical and 
make practical adjustments in their 
tasks of organization and adminis- 
tration. Any remarks detrimental to 
the hospital must be investigated. 
Trustees should visit the hospital and 
familiarize themselves with the serv- 
ice, for often it is the patient and 
not the hospital that is unreasonable. 

Trusteeship should be considered 
as a service or contribution to hu- 
manity, not an avenue of personal 
aggrandizement or financial gain or 
political advancement. 
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The Japanese yew can be used either as a free growing specimen plant or as a 
clipped hedge. It is tolerant to shade and the adverse conditions in a city. 








Plants for a Hospital Court 








VINES 
Five-leayed akebia 
Boston ivy Bittersweet 
Climbing hydrangea 
Wintercreeper English ivy 


GROUND COVER BULBS 
Autumn crocus 
Crocus Lilies 
Narcissuses and daffodils 
Star of Bethlehem Squills 





Above: A simple design for a hospital 
court garden. It has a wall fountain and 
a pool. Beds of shrubs, ground cover 
and bulbs are enclosed by a hedge that 
is low clipped and borders the walk. 


FOR A LOW CEIPPED HEDGE 


Japanese barberry 

Verna and warty barberry 
Flowering quince 

Dwarf Japanese quince 
Japanese holly 

Inkberry 

Regal and California privet 
Firethorn Japanese yew 


GROUND-COVER PLANTS 
English ivy 
Periwinkle 


FILLER SHRUBS FOR MASS 
PLANTING AND SCREENING 


Five-leaved aralia 

Red chokeberry 

Golden bell Privet 
Honeysuckle 

Mock orange 

Jetbead 

Smokeberry 


Arrowwood Nannyberry 
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Above: A bed filled with low trailing 
evergreen plants forms a decorative cen- 
ter motif. Various kinds of bulbs may 
be planted among the low shrubs to 
give depth and mask uninteresting areas 


SHRUBS FOR TALL HEDGES 


(Those marked * require sun) 
European hornbeam 
Washington thorn* 
Cockspur thorn* 

Winged burning bush* 
Rose of Sharon* 

California privet 

Buckthorn 

Common lilac* 

Upright Japanese yew 
Arrowwood Black haw 


SPECIMEN SHRUBS 


Glossy abelia 
Shadblow 
Redbud 
Flowering dogwood 

Japanese and American holly 
Mountain laurel 

Mountain andromeda 
Japanese andromeda 
Firethorn 
Japanese yew 


Black haw 
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Gardens Within the Walls 


NELVA M. WEBER 


HE value of the court as an out- 

door living area has long been 
appreciated. The ancient Greeks 
used the court in several ways. Erupt- 
ing Vesuvius buried beneath her lava 
wastes the Pompeian home and its 
atrium or court around which the 
house was built. The Spanish made 
use of a similar kind of enclosure 
known as a patio. They adorned it 
with architectural ornament, added 
plants for shade and accent, and in- 
troduced water in decorative as well 
as useful forms. 

Americans have been slow to avail 
themselves of the advantages which 
the court offers. It seems especially 
regrettable that more institutions in- 
terested in care of the sick have not 
made use of this architectural feature 
so commonly found in hospital con- 
struction. 

Indeed, there is reason to suspect 
that a well-landscaped court might 
be a factor contributing toward the 
recovery of the patient. Completely 
enclosed, it could be a quiet outdoor 
solarium for patients who are able to 
be taken out. Those who cannot 
leave their rooms might receive no 
small amount of pleasure if they 
could look out on to a garden. Even 
in winter the court could be so at- 
tractive that all who saw it might 
enjoy it and be glad for living grow- 
ing things. 

The average hospital court is usu- 
ally square or rectangular in form, 
enclosed on three or sometimes four 
sides by the building itself. In order 
best to serve its purpose, it should be 
completely enclosed; if the fourth 
wall is missing, a hedge might be 
used to take its place. An evergreen 
material would make the most useful 
hedge for this situation if the cost is 
not prohibitive. Upright Japanese 
yew is an excellent plant for this pur- 
pose; where city conditions are not 
too severe the Canadian hemlock or 
white pine can be used. 

Good deciduous material will form 
almost a complete winter screen, 
however, and has the advantage of 
being less expensive. If the hedge 











will receive sunlight, no better ma- 
terial can be found than the cockspur 
thorn, the Washington thorn or the 
European hornbeam. All of these 
hedge materials may be clipped to 
any desired height. 

The central part of the court may 
be given over to a square or rect- 
angular panel of grass enclosed by a 
paved walk of some dull material to 
reduce the glare—bluestone flag- 
ging, colored concrete or some as- 
phalt preparation. Along the path 
are occasional benches; behind them 
is a low clipped hedge setting off a 
bed filled with low trailing evergreen 
plants among which are planted 
bulbs of various kinds. Against the 
building are a number of specimen 
shrubs with good flowers, interesting 
foliage and attractive fruits. The 
feature of the garden court is a wall 
fountain from which a stream of 
water splashes into a pool filled with 
gold fish and water plants. 

Shrubs used in planting such a 
court will often be subjected to diffi- 
cult growing conditions such as 
smoke, gas, poor air circulation and a 
limited amount of sunlight. The ap- 
pended lists, meant to serve as a guide 
in selecting plants to carry out such 
a design, include only those plants 
that will thrive under city conditions 
and in shady locations. 

The only exception is found in 
the list entitled “Shrubs for Tall 
Hedges.” This group is meant pri- 
marily for use in enclosing the court 
when it is not completely enclosed 
by the building. Since this side is 
usually well lighted, a few plants 
requiring sun are included as noted. 
Hospitals in outlying districts may 
be more flexible in their choice of 
plant material. Also parts of the 
court that receive sunlight for more 
than half of the day may be planted 
with a greater variety of shrubs. 

Even with a limited list of usable 
plants a completely charming effect 
can be attained. The expenditure for 
such an improvement need not be 
great, especially if the hospital force 
can do part of the work. 





























Hockey is a sport 
often denied the 
child who has been 
excluded from 
group activities 
in the community. 
Sandlot baseball 
provides a practi- 
| cal form of occu- 
) pational therapy 
for growing boys 
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Pioneer Hospital for 


CHARLES BRADLEY, M.D. 


S THE first institution designed 
and equipped specifically for 

the care and study of children with 
nervous and mental disorders, the 
Emma Pendleton Bradley Home, 
East Providence, R. I., has carried 
out pioneer work in this field since 
its dedication in 1931. As in all 
pioneer enterprises, many original 
concepts of the hospital’s function 
have been changed in the light of 


Below: This friend- 
ly building greets 
the eye of each 
new patient as he 
approaches the 
main entrance for 
the first time. 
Broad lawns dot- 
ted with shrubs 
surround the main 
building and drive 


practical experience. Because of the 
vague nature of the term “nervous” 
and the fallacious public conception 
that social stigma and degeneracy 
are associated with anything “men- 
tal,” it has been found more satis- 
factory to describe the work of the 
Emma Pendleton Bradley Home as 
being concerned with the study and 
treatment of children suffering from 
neurologic and behavior disorders. 

The hospital came into existence 
through an endowment left by Mr. 
and Mrs. George Lothrop Bradley 
in memory of their only daughter 
to provide a hospital of the type for 
which they had searched the world 
in vain for their afflicted child. The 
board of trustees was fortunate in 
selecting as one of its number Dr. 
Arthur H. Ruggles, widely known 
for his outstanding achievements in 
the fields of mental hygiene and 
psychiatry, who has done much in 
establishing and directing the hos- 
pital. 

The Emma Pendleton Bradley 
Home now exists as an independent 
institution where children of normal 
intelligence up to the age of 12 years 
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Children’s Behavior 


may be referred by physicians for 
the investigation and treatment of 
all types of neurologic and behavior 
disorders, exclusive of mental defi- 
ciency. The home has a capacity of 
50 patients with no discrimination 
as to race or creed, but preference is 
given to needy residents of Rhode 
Island for whom adequate care could 
not otherwise be provided. 

The equipment and general set- 
ting of the Bradley Home were ade- 
quately described in these pages a 
few months after the hospital was 
first opened.* Embarking on a pio- 
neer enterprise for which no prece- 
dent had been set, attention was 
naturally first focused on the hos- 
pital building and its contents. The 
building is located on a_ partially 
wooded tract of some 40 acres, four 
miles outside the city of Providence, 
overlooking the headwaters of Nar- 
ragansett Bay. Of Georgian design, 
its outward appearance is dignified, 
while the skill displayed in planning 
its interior has been attested by its 
adaptability for a type of hospital 
work for which there were almost no 
precedents. 

During the first six years of the 
hospital’s existence the number of 
children admitted for treatment ap- 
proached the 300 mark. The ma- 
jority were alert, intelligent young- 
sters with no physical disabilities, but 
whose behavior in the community 
had been of a type either sufficiently 
disturbing to bring them into con- 
flict with their families and the 
school authorities, or else of such a 
nature that their own future devel- 
opment as well-adjusted adults 
seemed jeopardized. Such children 
have made up approximately two- 
thirds of the patients at the Bradley 
Home. Most of the remaining chil- 
dren have been admitted either for 





_ *Howe, W., and Neergaard, C. F.: Provid- 
ing the Best in Mental Care for Rhode Island 
Children, The Mopern Hospirat 37:63 
(Oct.) 1931. 
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The sunlit secluded terrace provides an ideal play space for greatly handi- 
capped children. Living and school quarters are in the wings at either side. 


the treatment of convulsive disorders 
or various types of paralysis and in- 
coordination commonly associated 
with injuries to the nervous system 
sustained at birth. 

The common needs of these three 
groups of patients for specialized 
medical care and for training in 
adapting to society, both of which 


‘could be obtained only through a 


prolonged stay in the hospital, have 
made it logical to develop a general 
program which easily includes them 
all. A small minority of patients 
with other neurologic disorders also 
have been cared for and investigated. 
Mentally retarded and feebleminded 
children have not been admitted as 
other facilities for their care have 
been available locally. Only patients 
referred directly by physicians have 
been considered for admission. 
Experience with specific types of 
treatment and the therapeutic results 
obtained during the first years of the 
hospital’s existence have brought 
about a definite change in opinion as 
to where the emphasis in the hospital 
care of children with neurologic and 


behavior disorders must lie. Since 
the work of the institution is con. 
cerned primarily with the active 
molding and training of personal 
characteristics in actively growing in- 


dividual children, all therapy must 


be dynamic and adaptable to each 
individual child. In dealing with 
such personal problems, how things 
are done becomes quite as important 
as what is done, and hospital equip- 
ment becomes distinctly secondary 
to the activities of those who use it. 

Since treatment of individual be- 
havior disorders and reparation for 
previous deficiencies in training and 
education are always time-consum- 
ing, it soon was evident that the type 
of patient treated at the Bradley 
Home often must remain in the hos- 
pital for several months. This made 
it necessary to supplement the re- 
quired individual psychiatric or med- 
ical treatment by providing living 
conditions that would be most con- 
structive to the growing child. 
Shortly a program was evolved at 
the Bradley Home duplicating as 
nearly as possible those opportuni- 
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ties available in an ideal American 
community. This has included at- 
tractive living quarters, complete 
school facilities, supervised recreation 
with every opportunity for outdoor 
sports, including swimming, scout- 
ing activities for boys and girls, edu- 
cational trips to near-by points of 
interest, picnics and camping, excur- 
sions, a children’s library, woodwork- 
ing ¢lasses, a harmonica band, dra- 
mati¢ opportunities and many other 
features. 

By providing a wide range of ac- 
tivities many children are given priv- 
ileges that have been denied them 
either because they had been ex- 
cluded from community activities as 
a result of illness or- misbehavior or 
because the facilities of their homes 
and neighborhoods had been dis- 
tinctly limited. In sharing all these 
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Small classes _per- 
mit the teacher to 
give each pupil the 
individual atten- 
tion he requires. 
Classes are held 
throughout the 
year with three 
teachers in charge. 


Clean-up day finds 
every child at the 
pool, ready to rake 
or mow as the case 
may be. The chil- 
dren take pride in 
keeping their fa- 
vorite playground 
in fine condition. 


On hot summer 
days the old swim- 
ming hole in the 
woods becomes the 
center of activities. 
The children are 
taught to swim, 
and water sports 
are directed by an 
expert 





instructor. 


normal childhood activities each 
child, no matter how handicapped, 
is becoming prepared to take his part 
in community activities when he 
shall leave the hospital. 

When a hospital program centers 
more on activities than on mechani- 
cal equipment, a pleasant setting 
must be provided. Experiences so 
far at the Bradley Home have indi- 
cated that emphasis must be placed 
in order of importance, first, on the 
professional staff, dealing directly 
with the children; second, on ample 
space for various activities to be car- 
ried out, and third, on buildings and 
conventional hospital apparatus. 

The development of staff organ- 
ization at the Bradley Home has 
been a matter of evolution. It could 
have evolved in other ways and in 
other directions, and in discussing 
the present organization no claim is 
made that it is the only type that 
would be successful in similar work. 
However, the personal qualifications 
of each member of the staff must be 
of the type that we are about to 
describe. 

At the present time the work of 
the hospital is administered by the 
trustees, directly through the super- 
intendent and the medical director, 
both men with medical training. All 
detail and routine of a business or 
maintenance nature are carried out 
for them by a qualified business 
manager under their personal direc- 








Opposite page: Many of the children come from urban com- 
munities and are used to playing on sidewalks, so paved 
areas are provided for roller skating and top spinning. 
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tion. All necessary special medical 
and surgical procedures requiring the 
services of specialists are carried out 
by members of a consulting staff, 
cooperating with the medical direc- 
tor. 

The activities of all members of 
the hospital staff dealing with the 
patients are likewise under direct 
medical supervision at all times. The 
staff physicians (medical director and 
two residents) personally perform all 
necessary clinical studies and treat- 
ments for each child. Psychiatric 
interviews, dietary or drug therapy, 
orthopedic training and instruction 
of parents are their concern. Since 
only children referred directly by 
physicians are accepted for treatment, 
contacts with outside doctors are 
maintained through the office of the 
medical director. 

The daily routine life of each 
child, including his activities in liv- 
ing quarters and dining room, is 
under the direct supervision of grad- 
uate nurses assisted by young women 
who have completed a shorter train- 
ing as nursing assistants. One nurse 
devotes her entire time to assisting 
the physicians with informal psycho- 
therapy. For an adequate back- 
ground in all this work each nurse 
is required to have sound pediatric 
training and preferably some ac- 
quaintance with psychiatric terms 
and concepts. However, unless a 
nurse’s personality is attractive to 
children and unless she distinctly 
enjoys working with them, she is 
usually not successful in this type of 











Supper hour in the children’s dining room is one of the happiest times of the 
day. Tables for small groups and food attractively served help to provide a 
real home atmosphere and make it easy to teach the children table manners. 


work. A most valuable supplement 
to formal training exists in previous 
nonmedical experience with children. 

Since schooling is an important 
part of every growing child’s life, it 
has been provided the year round 
for all children at the Bradley Home. 
All the youngest children, no matter 
what their diagnosis, live in a nur- 
sery school setting. Grade school 
work is in the hands of three quali- 





fied teachers. For a few children this 
is merely a matter of routine so that 
they will not suffer during their long 
stay in the Bradley Home from a 
prolonged absence from school. For 
many, however, who have been pre- 
viously excluded from school because 
of their behavior or physical illness, 
specialized instruction is necessary, 
either in making up past deficiencies 
or in correcting specific disabilities. 





The importance of activities in which the children spend 
their free time is recognized. All are encouraged to participate 
in the friendly competition of basketball or other games. 
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The school teacher faced with such 
problems must have an unruffled dis- 
position and be alert to new methods 
and possessed of a lively imagination. 
It has been a matter of practical 
experience that no teacher who is a 
confirmed slave to any particular 
“system” of teaching is suffciently 
adaptable to deal with the type of 
patient cared for at the Bradley 
Home. 

The activities in which the chil- 
dren spend their free time are of 
great importance. The supervision 
of these has been centered under the 
watchful eye of a recreational direc- 
tor, a young man whose physique 
inspires the admiration of the chil- 
dren, who is well-qualified in various 
sports and who is likewise sympa- 
thetic to the personal deficiencies of 
all the children and has the training 
and intelligence to grasp the psy- 
chiatric significance of their prob- 
lems. 

The psychologic evaluation by ex- 
perienced testers of every child’s ca- 
pabilities has been a frequent aid in 
formulating successful treatment. A 
full-time trained psychologist is con- 
stantly busy in this work. 


Trained Staff Is Essential 


Other members of the staff whose 
work is nonetheless essential, merely 
because it falls into more conven- 
tional lines, are a psychiatric social 
worker, who not only functions in 
obtaining information inaccessible to 
the physician but also carries out a 
certain amount of treatment for pa- 
tients who have been discharged 
‘from the hospital; a physiotherapist 
who carries out specialized treatment 
in those who are handicapped by 
motor disorders; a qualified labora- 
tory technician to perform necessary 
clinical laboratory tests and assist in 
research; a dietition to supervise not 
only the general but special diets 
required, and a full-time experienced 
medical librarian. These profession- 
al workers complete the staff. 

Space adequate to carry out a sat- 
isfactory program is of next impor- 
tance to the professional staff. This 
may be expressed in terms of woods 
and fields where children may run 
and expend their energy in pleasant 
surroundings without interfering 
with the activities of others. It may 





Space to carry out a wide range of 


activities is essential Camping 
trips, picnics and instruction in 
scouting are part of the program. 


also be expressed by an adequate 
building where a sufficient number 
of separate rooms of ample size per- 
mit various activities to take place 
without interference. 

In answer to many inquiries that 
have been received regarding the 
type of outdoor equipment found 
to be the most valuable, it must be 


remembered that the majority of the’ 


patients have come from city areas 
where they are accustomed to play- 
ing on crowded city streets and side- 
walks. 

No matter how attractive fields or 
woods may be to adult eyes, the city- 
bred child has learned to amuse him- 
self in other settings. Therefore, am- 
ple paved areas where roller skating 
and top-spinning can be carried out 
have proved valuable. An outdoor 
swimming pool of simple construc- 
tion has proved to be the easiest way 
to keep a large number of children 
constructively occupied during the 
summer months. The water intake 
has been carefully chlorinated and 
suitable precautions are taken to pre- 
vent contamination, but a muddy 
bottom and opaque water are no 
deterrents to the enthusiasm of 
youth, and the “swimming hole in 
the woods” has been a never failing 
source of help during warm weather. 

It was only natural in establishing 
the hospital that first emphasis 


should be placed upon providing at- 
tractive and efficient buildings. The 
building continues to serve its pur- 
pose well and its attractive design 
and adaptability are a constant in- 
spiration to the hospital staff. Its 
precise arrangement was adequately 
discussed earlier on these pages. A 
few minor changes have been found 
advisable as experience has devel- 
oped. Except for a few swings, little 
playground equipment has been pro- 
vided. The children like simple out- 
door sports. 

The children’s living quarters have 
been simplified. Such parts of the 
original equipment as signal lights, 
radio outlets, fine rugs and curtains 
can be kept free from soiling and 
tampering only at the expense of 
constant nagging of the children. 
As nagging has no part in psychi- 
atric treatment, such items have been 
eliminated. 

The place of certain types of mu- 
ral decorations, such as borders illus- 
trating nursery rhymes, in this type 
of children’s hospital has proved 
to be of questionable value. They 
are noticed primarily by visitors, to 
a less extent by staff members and 
practically not at all by the patients. 
Washable gloss paint in plain warm 
colors is being used as redecoration 
of walls becomes necessary. 

Fine Furnishings Limited 

The experience of six years has 
indicated that periodic rather than 
constant contact with fine furnish- 
ings and architecturally attractive set- 
tings is probably a practical way of 
evoking a problem child’s apprecia- 
tion of his surroundings. 

The children’s dining room, some- 
what apart from the children’s rooms 
and corridors, is attractively and 
tastefully decorated with many per- 
ishable furnishings which would not 
be practical in the living quarters. 
Evening groups with teachers and 
nurses spend several periods a week 
in the beautifully decorated hospital 
living room. Success in supplanting 
the atmosphere of an institution by 
that of a real home is due primarily 
to the personal contributions of a 
sympathetic and enthusiastic staff 
working in these surroundings. The 
setting is important, the personal 
touch indispensable. 
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Diagnostic Clinics 


HE average citizen of today is 

not satisfied with his medical 
care. Too much evidence of this gen- 
eral attitude has been forthcoming to 
warrant serious dispute of such 
statement. Not that this average 
citizen does not appreciate the 
achievements of modern medicine— 
inwardly he delights in this added 
knowledge and achievement—but he 
does resent the fact that, for him and 
his family, much of this newer 
knowledge is not available unless he 
is at the extremes of the economic 
scale. 

Moreover, the same average citizen 
sees no reason why he and his should 
not have the full benefit of these 
services. Furthermore he has made 
up his mind that he is going to get 
them. The public of today is re- 
markably cognizant of the health 
benefits enjoyed elsewhere, even 
though not fully appreciative of the 
less desirable features of some of the 
other systems. For this reason we 
are having insistent and increasing 
demands from many strong social 
and political groups for health in- 
surance of divers types and for vary- 
ing degrees of state direction. 


Misunderstandings Are Prevalent 


Unfortunately the issue has been 
much beclouded by widespread mis- 
understandings and confusion of 
proposals. Whether or not we favor 
the various forms of partial or com- 
plete voluntary or compulsory health 
insurance, the more logical forms of 
which are meeting with ever in- 
creasing support, there is general op- 
position to the more radical bureau- 
cratic state medicine. 

If we are to prevent the develop- 
ment of the radical and less desirable 
systems with full state control, it be- 
hooves those of us who are inter- 
ested in preserving the high stand- 
ards of our hospitals and of our 
medical and allied professions to en- 
courage those developments that will 
help to solve many of the present 
economic and other grievances of the 
sick. By such policy only can we 
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The president elect of the 
American Hospital Asso- 
ciation presents a plan to 
provide better facilities for 
diagnosis within the means 
of the average citizen 





hope to preserve, or justify the pres- 
ervation of, the present system. 

By the development of hospital 
care insurance or group hospitaliza- 
tion, we have reduced to a minimum 
one major factor in the cost of sick- 
ness. In many industries somewhat 
similar arrangements have been ef- 
fected for medical care; bureaus for 
lessening the burden of sickness bills 
have been instituted in various cities. 
All of these have proved of real as- 
sistance to the individual and are in 
keeping with the principle of spread- 
ing the costs. What other foci of 
burdensome cost can be overcome? 

Our present system is still weak 
with respect to facilities for diag- 
nosis. Proper diagnosis for any but 
the more simple and reasonably obvi- 
ous complaints is frequently beyond 
the purse of the average citizen. Our 
government health services are giv- 
ing much help with their bacterio- 
logic and serologic services, but such 
apply to only a small proportion of 
cases requiring diagnosis. 

A thorough checkup at the present 
time in most localities entails a series 
of separate visits to individual spe- 
cialists, much loss of time and con- 
siderable expense. The result is the 
bare minimum of reference for spe- 
cial examination. The statement of 
one outstanding physician that he 
practiced real scientific medicine on 
his public ward service in the morn- 
ing but, because of his patients’ lim- 
ited resources, had to practice me- 
dieval guesswork medicine in his 
office in the afternoon, may be over- 


stating the case but does contain 
much more than a grain of truth. 

The results of inaccurate or de- 
layed diagnosis, however, are pro- 
longed illness and incapacity and, all 
too frequently, loss of life. Earlier 
and better diagnosis means shortened 
illness and thus reduced cost of sick- 
ness. If we could provide better fa- 
cilities for accurate and early diag- 
nosis, at lower cost, another big 
factor in the cost of sickness would 
be overcome. Still another, the length 
of illness, would be materially re- 
duced in many instances. 

How can this be done? The obvi- 
ous answer is the setting up in se- 
lected centers of clinics or offices in 
which accurate diagnoses can be 
made, not free, but at a cost sufh- 
cient to meet the overhead. Obvi- 
ously, accurate diagnosis is possible 
only if highly qualified consultants 
and specialists and the best in equip- 
ment are utilized. This setup costs 
money, for the professional services 
should be well paid for. The saving 
to the patient is effected not by re- 
ducing medical remuneration but by 
the greater economic efficiency of a 
system wherein the time of con- 
sultants and specialists is conserved. 
More patients are seen per diem and 
the cost of equipment, of nursing 
and technical staff salaries and of 
general office overhead is divided 
over a greater number of units of 
patient-service per diem. 


To Avoid Duplication 
What body or bodies should spon- 


sor these clinics? The logical ar- 
rangement would seem to be a hos- 
pital working in cooperation with 
the local medical society. The hos- 
pitals have the necessary equipment 
and may already have a non-pay out- 
patient department. Duplication of 
equipment in such instances would 
be quite unnecessary. The medical 
society should be invited to cooperate 
not only to ensure the sympathetic 
cooperation of the profession at large 
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but to warrant assistance by develop- 
ing the clinic right from the first 
on a sound ethical basis. 

A number of clinics of this pay 
type are now in operation. Some 
are for diagnosis only and upon ref- 
erence by the personal physician. An 
example is the clinic at Mount Sinai 
Hospital, New York, at which pa- 
tients of limited means, if referred 
by their personal physicians, receive 
a diagnostic checkover. The Massa- 
chusetts General Hospital has a 
consultation clinic which accepts pa- 
tients for diagnosis only when re- 
ferred by their physicians, to whom 
the report is sent directly. The diag- 
nostic clinic at the Johns Hopkins 
Hospital accepts only referred pa- 
tients and only those unable to pay 
for private consultation service. This 
applies also to the consultation clinic 
at the Pennsylvania Hospital in Phil- 
adelphia and to the diagnostic service 
in the Diagnostic Hospital of the 
Boston Dispensary. 


Clinic Services Are Varied 


Other clinics are for diagnosis only 
but not necessarily for those referred 
by the personal physician. An ex- 
ample is the William Volker Clinic 
at the Research Hospital in Kansas 
City, Mo. The diagnostic and health 
service of the Boston Dispensary (as 
apart from the service in the Diag- 
nostic Hospital) is not limited to 
referred patients. 

Some pay clinics give either diag- 
nosis or treatment, or both. This is 
possible at the Pennsylvania Hos- 
pital (apart from the consultation 
, clinic), at the evening pay clinic of 
the Boston Dispensary, at the Van- 
derbilt Clinic in New York City 
and at the Max Epstein Clinics at 
the University of Chicago. 

With the exception of the last 
clinic and the William Volker Clinic 
in Kansas City, the patronage is 
strictly limited to those of moderate 
means. Charges for diagnosis vary 
from $7.50 or $10 to $25 or $35. 

Another interesting example of the 
development of diagnostic services 
is in Denmark. In Copenhagen the 
Laboratory of the Sick Benefit Doc- 
tors’ Association, owned and oper- 
ated by the doctors themselves, does 
all the laboratory work necessary for 
diagnosis or follow-up on between 


15,000 and 18,000 patients referred 
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annually by the doctors. The entire 
cost is borne by the Sick Benefit 
Society. Similar diagnostic labora- 
tories exist in other centers of Den- 
mark. 

The medical profession has had a 
divided opinion on this subject. 
Some physicians feel that these pay 
clinics break down the relationship 
between the patient and physician; 
many physicians depend almost en- 
tirely upon the patient of moderate 
means for a living. Some feel that 
these developments presage rather 
than delay the development of state- 
controlled medicine. On the other 
hand, many physicians have wel- 
comed such assistance, being thus 
able to assure their patients of scien- 
tific study at a cost within their 
means. 

Perhaps the most fundamental 
issue has been that of the preserva- 
tion of the existing relationship be- 
tween patient and private physician. 
When a clinic accepts paying pa- 
tients for treatment as well as for 
diagnosis without a request from 
the private physician, it is in direct 
competition with the local practi- 
tioners. This may adversely affect 
their support, although difficulties 
would appear to be minimized if 
patronage is limited to those of small 
income. 


Close Cooperation Is Needed 


If, however, its services to paying 
patients are confined entirely to diag- 
nosis and such patients are sent back 
for treatment, this relationship to the 
family or personal physician is pre- 
served and the likelihood of further 
reference of patients to the clinics by 
him is greatly increased, particularly 
if patients are accepted only when 
referred. 

Some conflict of interest may be 
anticipated with those specialists 
equipped to do special diagnostic 
work; any loss of revenue from these 
patients is to be regretted, but this 
would be compensated for in large 
part by the employment on an ade- 
quate pay basis of a number of these 
specialists by the diagnostic clinics. 
As few, if any, of these diagnostic 
clinics do, or would in the future, 
make any net profit, the point in 
medical ethics of a third party mak- 
ing a profit by the employed doctor’s 
services would not likely be consid- 





ered as applicable. The salaries paid 
should be in keeping with the serv- 
ices rendered, so that highly quali- 
fied physicians would be willing to 
serve. 

It would seem desirable that the 
flat rates charged should be as mini- 
mal as the services rendered would 
permit. This is desirable not only 
because of the limited means of the 
clientele to be served but also be- 
cause of the frequent statement of 
the physician that for the same fee, 
or a lesser one, he could readily have 
obtained equally good private con- 
sultation service. This point of view, 
barring isolated examples, may be 
disputed but it is widely held never- 
theless by many members of the 
medical profession. 


Difficult Relationships 


Obviously, only the larger centers 
can develop these diagnostic clinics, 
for the problem of professional rela- 
tionships becomes much more difh- 
cult in the smaller centers, where it 
becomes almost impossible for the 
clinic physician to dissociate his 
clinic services from his private prac- 
tice. This is one of the difficulties to 
which the medical profession is par- 
ticularly sensitive. The ideal arrange- 
ment, although few, if any, pay 
clinics of the nonprofit type could 
meet it, would be to have full-time 
appointees, or at least, doctors en- 
gaged in consultation work only in 
each clinic. 

The setting up of diagnostic clinics 
at strategic centers across the coun- 
try would not prove a panacea. Diag- 
nostic clinics would alleviate but one 
of several weaknesses in our present 
system. If we hope to retain our 
present time honored system of car- 
ing for the sick our policy should 
not be one of blind nonconstructive 
opposition to change, which can 
never hope to stem the rising tide 
of public sentiment. It must rather 
be one of constructive analysis, hon- 
estly facing up to the deficiencies in 
our system of today. It must correct 
these deficiencies so that the hasty 
adoption holus-bolus of some radical, 
immature and potentially dangerous 
state-controlled system of medical 
and hospital service to alleviate the 
burden of sickness costs would prove 
neither necessary nor desirable to an 
intelligent but impatient people. 
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Six Obyecttves— 


HE course of a national pub- 

licity program for hospital care 
insurance plans must be determined 
with the ultimate objectives of the 
hospital care insurance movement in 
mind. 

It is evident, especially to those 
who employ promotional technics in 
selling hospitalization contracts, that 
the approved plans in operation today 
might greatly accelerate their growth 
if they aimed solely at large mem- 
bership. Even the phenomenal ex- 
pansion of the New York plan might 
soar far beyond its present rate of 
growth if its directors were con- 
vinced that it would be good public 
policy and sound procedure for the 
plan to encourage its publicity direc- 
tor to employ all the publicity de- 
vices with which he is familiar. 

But the approved plans have not 
chosen to follow the course that 
would lead them to their largest en- 
rollment most swiftly. Gravest of 
the responsibilities they have assumed 
is that of making their service plans 
financially sound. Should only one 
major plan in this country fail, the 
effects of that failure would be far- 
reaching enough to peril the exist- 
ence of all group hospital care insur- 
ance plans. 

A national publicity program, then, 
will look, not to immediate gains 
in membership, but to more funda- 
mental objectives. National publicity 
must be employed to explain to lay- 
men, to hospitals, to the medical pro- 
fession and to governmental agencies 
exactly what is being done. 

The public must know that these 
plans are founded and are being built 
on a sound actuarial basis. It must 
know that the plans have no inten- 
tion of covering indigent persons and 
that they are not luxury services, but 
that they are designed to provide all 
the necessary hospital care required 
by the ordinary person when he is ill 
and needs treatment. 

The national publicity facilities at 
the disposal of hospital care insur- 
ance plans may be used to meet some 


Vol. 50, No. 5, May, 1938 


BENJAMIN J. GREEN 





1. A national publicity program must define the position of 
hospital care insurance plans in relation to hospitals and to the 
public as being that of a public utility. 

2. It must emphasize the difference between service and 


dollars contracts. 


3. It must define hospital service so that no artificial barriers 
will prevent plans from providing what the public has come to 


regard as essential hospital care. 


4. It must make plain that hospital care insurance is not de- 
signed to care for the indigent and near indigent or to provide 
luxury accommodations for those able to purchase them. 

5. It must constantly reaffirm the fact that hospital care insur- 
ance will never permit the inclusion of services and of practices 
that will interfere with the personal and professional relationship 


between physician and patient. 


6. It must give full publicity to the financial position of these 
plans—the actuarial base that makes them sound and the rate of 
experience that maintains them on an even keel. 





in Publicizing Hospital Care Plans 


real problems. The position of hos- 
pital service plans in relation to the 
public and to the hospital is, indeed, 
important. 

Four positions are open to the hos- 
pital service plan: (1) it may operate 
as an agent of a group of hospitals; 
(2) it may operate strictly as a co- 
operative venture on the part of the 
lay public; (3) it may take the posi- 
tion of the not-for-profit public util- 
ity and operate to coordinate the need 
of the community for hospital care 
and the facilities of the voluntary 
hospital which, although they repre- 
sent vast capital investment of public 
dollars, have never been adequately 
put to work, and (4) it may operate 
as a profit-making insurance com- 
pany. 

Already some hospitals have at- 
tempted to crowd the position of 
group plans. As hospital insurance 
plans become more successful and 
as they become a larger factor in the 
hospital field, hospitals will be more 
and more anxious to exercise control 
over the plans. 


Publicity and good administration 
and, of course, there can be no good 
publicity without good administra- 
tion, can fix this position firmly in 
the minds of all the various groups 
concerned. 

Plans that have acquired any sub- 
stantial membership in their com- 
munities already have faced the pub- 
lic relations problem that is well 
stated in the questions: “What is 
this plan? Is it designed to fill vacant 
beds in hospitals?” 

Although a_ hospital controlled 
plan might honestly answer the last 
question negatively, it would have 
difficulty in convincing the public 
that its negative answer was in ac- 
cord with the facts. 

What will happen during periods 
of financial stress when hospitals 
have a hard time fulfilling their ob- 
ligations? If they control hospital 
service plans, will they have a tend- 
ency to rationalize and to cut cor- 
ners on service to plan members in 
order that they may continue to meet 
all the other obligations of the hos- 
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pital? As soon as any hospital serv- 
ice plan provides a standard of service 
below that rendered nonmember pa- 
tients, that hospital plan will be on 
its way to dissolution. 

On the other hand, insurance plans 
cannot turn far from member hos- 
pitals, because when the cooperation 
of hospitals is not evident in the ad- 
ministration of hospital service plans, 
and when they are not able to pro- 
vide service contracts, as against dol- 
lars contracts, they will become in- 
surance companies. 


Service v. Dollars Contract 


Few persons outside hospital serv- 
ice plans, and not nearly enough of 
the million and a half persons inside 
them, clearly understand the differ- 
ence between service and dollars con- 
tracts. Of those who do recognize 
the difference, too few know its im- 
portance. 

National publicity can employ 
straightforward exposition to explain 
why responsible hospital service plans 
aim at giving all the hospital care 
that the ordinary person requires 
when he is ill, instead of a cash in- 
demnity up to a certain amount, 
which may or may not take care of 
his problem. 

When a hospital service plan has 
become an insurance company offer- 
ing a dollars contract, it has lost 
sight of a fundamental concept and 
will no longer be able to provide a 
comprehensive community service. 

Two groups must accept the posi- 
tion of the plan as the nonprofit 
public utility. The first is the hos- 
pitals, the second, governmental 
agencies. 

The attitude of the general lay 
public need not be feared, as it will 
accept any position the plans adopt 
as long as they are able to provide 
the kind of service that is needed. 
Such service must meet the mini- 
mum standards set for hospital care 
by the recognized medical societies. 
That course is one which will pro- 
vide adequate quality service. The 
attitude of the public will register 
an important influence on govern- 
ment agencies, which must be con- 
vinced that the public looks upon 
hospital service plans as meeting its 
need. 

Public opinion can be registered 
against plans in the public utility po- 
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sition as well as in the position of 
the insurance company or the hospi- 
tal agency if these plans fail in the 
complete performance of moral obli- 
gations. If plans choose their position 
so wisely that pressure neither from 
hospitals nor from special groups in- 
terferes with the provision of neces- 
sary hospital care to the public, they 
will always find public support in 
the form of participation. 

Equally important is the need to 
clarify the extent of coverage. There 
has been an effort on the part of cer- 
tain groups in the medical profession 
to castigate hospital service plans be- 
cause they make no provision for the 
indigent person or for the lowest 
income earning groups. These groups 
now receive care in government hos- 
pitals or in the charity wards of 
voluntary hospitals. 


Medical Opposition 


Only recently a proposed hospital 
service plan in one large American 
city was bitterly attacked because it 
failed to make provision for indi- 
gents. So bitter were these attacks 
that they are in a large measure re- 
sponsible for the fact that that city 
today has no hospital service plan. 
This situation, as a consequence, is 
providing the stimulus for the forma- 
tion of industrial hospital plans. 

Therefore, ill or well-intentioned 
groups cannot be permitted to stam- 
pede hospital insurance plans. The 
case must be taken to the public, 
through national publicity. 

Two groups of people have no 
serious problem in obtaining hospital 
care. Those in the highest income 
brackets have sufficient reserves to 
meet their hospital bills when they 
are due. Those in the lowest income 
brackets and those who are so un- 
fortunate as to be indigent have been 
provided care by most metropolitan 
communities. 

But middle-class people have been 
left to shift for themselves. While 
countless provisions have been made 
for them in other fields to help them 
obtain comforts, until group hospital 
care plans were developed, no provi- 
sion had been made for them to 
meet one of the important emergen- 
cies of life. 

It may be hard to resist the pres- 
sure of special groups, but plans will 
meet success only by adhering to 


those fundamentals which are im- 
portant to their proper development. 

In each community where plans 
are operating, they are beyond the 
point where it is necessary to empha- 
size the complete autonomy of physi- 
cians in their relation to hospital care 
insurance. However, since newer 
plans are still facing their local medi- 
cal societies and in some cases with 
hampering effect, any national pub- 
licity campaign must constantly re- 
affirm to the public and to the 
medical profession that these plans 
do not interfere in the existing rela- 
tions between the physician and the 
patient. 

Dr. Nathaniel W. Faxon of Bos- 
ton, in speaking before the Chicago 
Hospital Council, defined hospital 
service and made it evident that 
while we must occupy an unequivo- 
cal position in regard to medical 
service, we must not allow unfair 
and arbitrary definitions of hospital 
service to be made. 

The proposal to direct a national 
publicity campaign through the 
A. H. A. committee on hospital serv- 
ice, accompanying it with formal 
endorsements carrying the name of 
the association, will give an excellent 
vehicle for launching a program to 
explain exactly what hospital care 
plans accomplish. 


A.H.A. Must Enforce Standards 


It has been suggested that wide- 
spread general publicity throughout 
the nation will serve no useful pur- 
pose and will contribute to the pro- 
motion of carelessly planned schemes 
designed by those who view hospital 
care insurance plans as a means of 
getting rich quick. 

This will be true only if this pub- 
licity fails to impress upon the public, 
and upon hospitals particularly, the 
need for observing closely the stand- 
ards set up by the committee on 
hospital service of the American Hos- 
pital Association; these standards 
provide a means for judging the 
merits of plans. 

To do this we shall need active 
and wholehearted effort on the part 
of the American Hospital Associa- 
tion, which must assume the respon- 
sibility of wiping out promotional 
schemes in the field just as it assumes 
the responsibility for elimination of 
substandard hospitals. 
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Postoperative Safeguards 


JOSEPH C. DOANE, M.D. 


cc ES, this is the pathologist 

speaking. The findings in the 
necropsy of Mr. X were: peritonitis 
that was due to leakage of bile; the 
heart showed marked myocardial de- 
generation, and the gall bladder sent 
to the laboratory a few days ago was 
the seat of a catarrhal inflammation 
but contained no stones. The causes 
of death were peritonitis and myo- 
cardial degeneration.” 

This, in short, is the story of a 
surgical catastrophe. In cold patho- 
logic language is described an un- 
favorable outcome of what is gener- 
ally a safe and effective surgical 
procedure. At the staff meeting held 
monthly this case would likely be 
classified as an unavoidable accident 
due to the patient’s disease. No 
doubt an inquisitive surgeon might 
inquire whether an_ electrocardio- 
graph had been performed prior to 
operation. He might also inquire 
when the x-ray showed no stones 
why a delay in the operation was 
not suggested. He might ask why, 
in anticipation of possible unusually 
placed small bile radicals from which 
leakage might come, drainage was 
not employed. 

Such questions are perfectly logical 
and would seem wholly and _ rou- 
tinely justified in the absence of a 
knowledge of the clinical history of 
the patient. Diagnoses, therapeutic 
and surgical procedures are difficult 
to discuss intelligently when intimate 
information as to the patient and his 
disease is wanting. 

The attempt of the American Col- 
lege of Surgeons to bring about a 
classification of each institutional 
death to determine whether such an 
unfavorable outcome was due to the 
patient’s disease, to an error in tech- 
nic, to an error in judgment or a 
mistake in diagnosis is a wholly 
laudable effort. Such scrutiny as to 
the details of an unfavorable surgical 
result cannot be too strict or search- 
ing. 

In this instance no one person may 
have been at fault. The surgeon was 


skilled and experienced. He had 


Vol. 50, No. 5, May, 1938 








In cabinets like these in a nurses’ workroom are kept bandages, dress- 
ings, towels, napkins and other supplies used daily. Strict aseptic 
technic must be maintained constantly in order to prevent infection. 


never felt it necessary to drain after 
the removal of a gall bladder. More- 
over, the surgeon’s judgment repre- 
sented the results of long experience 
and training and his opinion in re- 
gard to his own technic was re- 
spected. He believed the patient 
required operation because of a long 
period of indigestion and pain even 
though no stones were found. The 
surgeon desired to spare expense, 
hence, no electrocardiograph was 
taken. In his opinion the heart mus- 
cle was capable of standing the opera- 
tive strain. He did not request a 
medical consultation for the same 
economic reason. He brought the 
patient into the hospital on the day 
of operation in order to reduce ex- 
pense, and since this was a semi- 
private patient the hospital could not, 
or at least did not, insist upon any 
routine preoperative procedures. 
Surgical histories often contain the 
statement that the patient did well 
for two or three days following op- 
eration and then began to experience 
an elevation of temperature, a locali- 
zation of pain, a speeding up of pulse 


or some other unfavorable sign. It 
appears pertinent to inquire how the 
hospital can assist further in pre- 
venting calamitous after-results of 
operations. 

What are the things that the hos- 
pital should provide in the absence 
of the patient’s ability to purchase 
them which might well be included 
in that category of services denomi- 
nated as adequate medical or surgical 
care? 

At this juncture it might be 
informative to set down some condi- 
tions that have been known to pro- 
duce or contribute to death following 
surgical treatment. These are: (1) 
postoperative hemorrhage, (2) in- 
fection, (3) cardiac breakdown, (4) 
pulmonary or other thrombosis, (5) 
pulmonary collapse or pneumonia 
and (6) renal breakdown. Perhaps 
none of these conditions may be pro- 
duced by any of the five defects 
considered in the classification of in- 
stitutional deaths. 

Postoperative hemorrhage is a 
fairly rare cause of danger to the 
patient. Only in instances in which 
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surgeons have been forced to oper- 
ate in the presence of deep jaundice 
or of a blood disease which delayed 
clotting or when an elective operation 
was done without learning the pa- 
tient’s ability to produce a clot does 
hemorrhage threaten life. Even the 
most careful surgeon may have the 
unfortunate experience of a slipped 
ligature that produces a fatal hemor- 
rhage. Little can be done by the 
hospital to prevent this complication. 
It occurs in the surgical experience 
of the most skilled and careful op- 
erator. All too often unexpected 
bleeding along a suture line in intes- 
tinal surgery or an open accessory 
splenic artery may cause a fatal 
hemorrhage because its presence was 
not suspected and the vessel was not 
ligated. 

The hospital can do much to pre- 
vent postoperative infection. Here 
the perfection of technic in the prepa- 
ration of dressings, in the handling 
of sutures and in the insistence upon 
proper scrubbing, gowning and in 
other operative and preoperative pro- 
cedures has decreased infections. 


Infections Are Investigated 


The surgical staff at its monthly 
conference rightly becomes alarmed 
when postoperative infections are re- 
peatedly reported. It bestirs itself to 
insist that a thorough investigation 
be made. Sometimes the surgical 
staff has to insist that the hospital 
administrator or the superintendent 
of nurses institute a careful inquiry 
as to the cause. In such instances a 
well-organized surgical staff stimu- 
lates life saving activities on the part 
of hospital management. Infections 
arising postoperatively have no busi- 
ness in the well-run modern hospital. 

It need only be hinted here, so 
routine should be the practice, that 
periodic culturings of the operating 
room, the hands of surgeons and 
nurses, catgut, dressings, instruments 
and all other objects or persons com- 
ing in contact with surgical proce- 
dures are highly necessary and 
important preventive steps. Here the 
hospital administrator may assist the 
surgeon from an institutional stand- 
point. 

Cardiac breakdown will continue 
to occur in the course of operative 
work because patients with diseased 
hearts frequently require surgical 
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some institutions it is a 
standard routine for all patients 
about to undergo elective surgical 
treatment to be given an electrocar- 
diographic examination. Even when 
a diseased heart is discovered in con- 
junction with the necessity for some 
surgical procedure certain alterations 
in anesthesia or even the decision to 
perform a two-stage operation may 
save life. 

To require a thorough painstaking 
preoperative study before patients are 


care. In 





How can the hospital as- 
sist in preventing compli- 
cations or infections fol- 
lowing an operation? Cer- 
tain effective procedures 
are outlined by the editor 





submitted to intensive surgical treat- 
ment is but a basic rule necessary to 
safeguard the patient’s life. Any- 
thing less has in it a suggestion of 
“taking a chance.” When time al- 
lows a medical consultation should 
be called upon every surgical patient. 

This statement is made with no 
idea of depreciating the skill or ex- 
perience of the surgeon. Many hos- 
pital administrators believe that 
convalescence has been shortened and 
life saved by requiring such a pre- 
operative study. In some hospitals 
a flat rule exists that no elective sur- 
gical procedure may be carried out 
without first insisting upon a medical 
consultation. 

One of the most fatal postoperative 
complications is that caused by the 
lodgment of a clot that has come 
from the operative field in the pul- 
monary artery. Hospitals here and 
there have felt this accident was suf- 
ficiently frequent and fatal that its 
prevention and treatment warranted 
the establishment of costly, painstak- 
ing technic and equipment. 

Too frequently, yet not in an over- 
whelmingly large percentage of cases, 
a postoperative collapse of a lobe or 
a whole lung occurs which threatens 
the life of the patient. At the request 
of the surgical staff some hospitals 
have supplied cylinders of carbon 
dioxide and oxygen and require the 


patient to inhale these gases as he 
recovers from his anesthesia or even 
before he leaves the operating table. 

Perhaps the nursing staff can do 
more toward preventing postopera- 
tive pneumonia than can any other 
hospital group by requiring a thor- 
ough mouth preparation before the 
patient leaves for the operating room. 
At any rate, knowing the predispos- 
ing factors of pneumonia effective 
steps may be taken to prevent it. 

In the presence of untoward hap- 
penings to the postoperative patient 
all of the specialist facilities of the 
hospital should be brought to bear 
on the case. Reference is here made 
to the necessity for “stat” or emer- 
gency consultation requests to be 
filled quickly. To obtain at once the 
opinion of the diabetic specialist in 
the presence of postoperative acido- 
sis, the cardiologist in cases of cardiac 
failure following thyroid operation 
and the internist in the diagnosis 
and handling of pulmonary compli- 
cations is of the greatest importance. 
Without any fault on the part of the 
surgical staff opinions are often too 
delayed and too difficult to obtain. 


Limiting Surgical Privileges 


How can the hospital assist the 
surgeon in safeguarding his patient? 
It can, first of all, permit only those 
of mature experience and proved 
skill to use the facilities of the oper- 
ating room. It can refuse to grant 
surgical privileges to the inexperi- 
enced and incompetent. In creating 
both the regularly appointed and the 
courtesy surgical staff, if the latter 
exists, the most searching inquiry 
should be made as to the ability of 
those so appointed. 

Only those surgeons of proved 
ability who are specializing in this 
particular branch of medicine should 
be appointed as department heads. 
The time is not far distant when 
boards of trustees will refuse to ap- 
point physicians to hospital key posi- 
tions who have not qualified before 
their respective boards as specialists 
in the branch which they propose to 
follow. | 

It is probably true in most institu- 
tions that a careful study of the type 
of syfgery performed at night would 
wb By first of all, that some of it at 
least is not of an emergency nature. 
As a rule the preoperative treatment 
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of the patient is not approached with 
the same care as is given in the case 
of patients who have been under 
study in a hospital ward or room for 
some days. Performance of night 
surgery, except in the presence of a 
true emergency, should be discour- 
aged. 

The hospital may assist by requir- 
ing that rules prepared by a surgical 
staff and approved by the board rela- 
tive to preoperative preparation and 
study be strictly enforced. This par- 
ticularly applies to discouraging the 
admission of patients for major sur- 
gical procedures on the day of opera- 
tion and to the insistence on a routine 
careful preoperative laboratory and 
specialty study. 

The hospital cannot afford, under 
the pretense of saving money, to 
have an underpaid operating room 
staff or one of inadequate propor- 
tions, for fatigue must be kept at a 
minimum. It may not morally with- 
hold from ward patients, at least, 
any specialty study that would add 
to their safety because of the expense 
thereof. It should support a surgical 
staff in insisting on a deliberate ap- 
proach to major surgery, on requiring 
prompt medical consultation when 
requested, on the early detection of 
wrong procedures and on an attitude 
of alertness for new ways of avoid- 
ing complications. 

The hospital must supply, if the 
surgeon so requests, proper apparatus 
for the prevention of atelectasis, good 
nursing and adequate medicines and 
antitoxins to prevent gas bacillus in- 
fection and other similar conditions. 
It must also provide for a flexible 
anesthesia service with a skilled phy- 
sician at its head whose advice will 
be more and more sought as to the 
type of anesthetic best fitted to the 
particular case. 

Some institutions insist that a writ- 
ten diagnosis signed by the surgeon 
shall be set down on the chart before 
the patient is sent to the operating 
room. In this manpeg it is intended 
to limit a aecen: see and 
to require careful preoperative study 
so that diagnosis and ;treatment shall 
not be routinely performed through 
the same incision. It is logical for 
the hospital to discourage the admis- 
sion of surgical patients at a time too 
short for careful preoperative obser- 
vation and study. 
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Many institutions in order to main- 
tain a fairly constant standard of 
surgical excellence have been willing 
to appoint associates to the chief sur- 
geon only on the basis of their ability 
to perform his work in his absence. 
To this end they have adopted the 
only workable method, which is the 
classification of assistants according 
to their experience and ability as sub- 
mitted by the chief. 

This is an important matter and 
the competence of the junior surgical 
staff rests entirely in the appointive 
power of the senior surgeon. 

The pathologist may be highly 
helpful from a preventive standpoint. 
Frequently from this source comes 
the only reliable information avail- 
able as to the cause of death. The 
staff meeting is a useful implement 
in the evaluation of the type of sur- 
gical work performed in the insti- 


tution. Its findings should be sub- 
mitted to the superintendent of the 
hospital. If in any instance too many 
errors of technic, judgment or diag-- 
nosis are charged against a member 
of the hospital staff this matter 
should be brought to the attention 
either of the executive committee of 
the staff or of the board of trustees. 

When a patient dies in any hospi- 
tal department his records should not 
be closed too quickly. Much can be 
learned to benefit the living from 
studying the records of the dead. It 
is a mark of distinction on the part 
of the hospital and of the members 
of its staff to be willing to face facts. 
The hospital or the surgeon who 
never errs is yet to be discovered. 
The progressive institution is one in 
which the staff is constantly en- 
deavoring to reduce such mistakes to 
an absolute minimum. 





Blind Operate Sweet Shop 


AX A community service to pro- 
vide gainful employment to 
those handicapped by loss of vision, 
Mount Sinai Hospital of Cleveland 
extended to the Cleveland Society 
for the Blind the opportunity to 
maintain a sweet shop, operated by 
blind attendants. 

This was some ten years ago. 
Since then, continuously, the shop 
has been open to patients, visitors 
and personnel. 

Situated on the ground floor of 
the main corridor of the hospital 
building and near the elevators, the 
location is favorable for customers. 
Stock deliveries are made without 
interrupting the hospital routine of 
nursing units on the floors above. 
Patients themselves rarely visit the 
“Sweet Shoppe.” Their numerous 
transactions usually are taken care 
of by their visiting friends and rel- 
atives or by orderlies and maids. 

The house staff finds the shop 
a convenient place to replenish 
smokers’ supplies. The neat sign 
at the door serves as a reminder to 
visitors to buy reading material or 
gifts. 

While not large the space is ade- 
quate. The room measures about 





14 by 16 feet and natural light is 
supplied by three northerly windows 
supplemented by artificial _ light. 
Plenty of light is essential since one 
of the attendants has only slight 
vision and the other is but little 
better. Both are young women. 

All of the business, including the 
purchase of stock supplies and divi- 
sion of net income, is handled by the 
attendants under the general super- 
vision of the Society for the Blind. 
—H. L. Rockwood, M.D., director, 
Mount Sinai Hospital. 
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Plant Operation 


Do You Burn Dollars 
With Your Coal? 


R. STARR PARKER 


HIS business of generating 

steam and power, which in- 
volves the expenditure of so many 
of the hospital’s dollars, is really a 
production operation and can be con- 
trolled by the superintendent’s of- 
fice. 

To be sure, you have excellent cost 
figures supplied by the accounting 
department at the end of every 
menth and periodically you, or your 
engineers, conduct drives for the 
conservation of steam and electricity. 
Do you, however, keep track of each 
day’s production so that you can nip 
in the bud any unusual increases in 
operating costs rather than wait until 
these increases are indicated by the 
monthly cost report? 

Let’s investigate the possibilities of 
controlling day to day operations in 
this department. Steam generation is 
simply a matter of burning fuel un- 
der a container of water to make 
steam for heating, sterilizing, cook- 
ing, warming and the like, and to 
put through engines or turbines driv- 
ing the generators. 

Suppose we set up some equip- 
ment to represent a power plant. A 
miniature stove can act as our fur- 
nace and grate, a shovel for the 
stoker and a tea kettle for the boiler. 


Estimate of Power Costs 


Let’s look at the items that go to 
make up power plant costs. Table 1 
shows a monthly budget for a plant 
generating some 350,000 pounds of 
steam and 5000 kilowatt hours daily. 
Labor is more or less uniform and 
does not fluctuate widely with the 
loads; repair and supply costs are 
controlled every time a purchase req- 


uisition is approved, and the rest of 
the items are subject to very minor 
variations with varying loads. Fuel, 
then, is the major variable upon 
which we shall base the production 
unit. 

To illustrate the possibility of day 
to day control of power plant opera- 
tions, suppose we put 10 pounds of 
water in our boiler and set a pound 
of a particular coal under it. Now 
if this were an average modern plant 
with good operating conditions and 
using a good grade of coal, when 
this pound of coal is burned up all 
of the water will have been boiled 
out—passed out the header as steam. 

But, wait, we burned a measured 
amount of coal to change a measured 
amount of water to steam; evapo- 
rated 10 pounds of water with 1 
pound of coal. That gives us a unit 
with which to check boiler plant 
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operations, namely, pounds of steam 
produced for each pound of coal 
burned. 

Steam is the main product of the 
boiler plant and fuel, the main vari- 
able of expense. Hence, for the ad- 
ministrator to exercise proper daily 
control over the power plant, it is 
necessary for him to know the daily 
evaporation, or the ratio of steam 
produced to the coal burned. 

A daily report form was instituted 
to give the administrator a simple 
setup for controlling and checking 
the daily efficiency of the power 
plant. It affords an opportunity for 
him to investigate immediately any 
unusual decrease in production effi- 
ciency as indicated by a lower evapo- 
ration; otherwise, this information 
would not come to him until the ac- 
counting department’s monthly cost 
report was presented. Even then 
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This chart records the results of testing coals and illustrates the importance 
of using evaporation for determining which coal is best suited to the plant. 
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small deficiencies might be over- 
looked or the causes of increased cost 
fogged by the passage of time. 

Incidentally, you would be sur- 
prised at the interest everyone con- 
nected with the power plant shows 
in this report, for we file one copy 
at the operating engineer’s desk, in 
addition to those going to the chief 
engineer and to the administrator. 

If operations slip and the day’s 
report is not favorable, the operating 
force has usually ferreted out the 
cause before the boss comes hotfoot- 
ing it down to the power house to 
turn the heat on the chief. At least 
the chief is prepared with an alibi 
and it had better be good because 
the next day’s report will tell whether 
or not it was just an alibi. 

To get the figures for this report 
requires some means of measuring 
the steam produced for the day and 
some means of weighing or measur- 
ing the coal burned during the same 
period. Steam is usually measured 
by means of a flow meter installed 
either on the main header or on each 
individual boiler. Flow meters cost 
about $350 and, though differing 
radically in design, are comparable 
to an ordinary gas meter in their 
function. 

Where no hopper scale has been 
installed some other means must be 
devised to approximate the daily con- 
sumption. We must remember that 
all we do in a boiler plant is to burn 
fuel under a kettle of water to make 
steam; everything else is subsidiary. 
Hence, the more steam we can pro- 
duce with the same amount of fuel, 
ithe lower will be our costs; con- 
versely, the less fuel we burn to pro- 
duce the same amount of steam, the 
lower also will be our costs. 


More Coal Less Steam 


Let’s see how this works out. Sup- 
pose we had used 2 pounds of coal 
instead of 1 pound to evaporate the 
10 pounds of water; twice as much 
coal would be burned to produce the 
same amount of steam and just half 
the evaporation obtained. Trans- 
lated into terms that hurt, the fuel 
cost is doubled for the same amount 
of steam produced. 

Again, if a pound of one kind of 
coal will evaporate 10.6 pounds of 
water and another kind of coal will 
only show an evaporation of 9.4 





Table 1—Monthly Budget, 1938, for Light, Heat and Power Plant Operation 
The Christ Hospital, Cincinnati 








Salaries and Wages 

Supplies and Repairs 
Replacements and Repairs 
Sundries 
Boiler Repairs 
Power House Equip. Repairs 
Reserve for Generators Repairs 
Oil and Waste 
Water Softener Supplies 
Refrigeration Supplies 
Gas—Nurses’ Home 
Gas—Main Hospital 
Electric Light Globes 


Water—Nurses’ Home 
Water—Main Hospital 


Purchased Service 
Purchased Power 


Coal 


TOTAL 











$1,333.33 
200.00 
\ 416.67 

| 

- 416.67 
208.33 
83.34 

$1,325.01 

$2,150.00 

$4,808.34 





pounds, it will certainly pay to use 
the first coal if the price per ton of 
both coals are the same. 

An actual example is provided in 
table 2. On Jan. 21, 1938, coal con- 
sumption amounted to 17.3 tons at a 
cost of $74.90 for a steam production 
of 367,000 pounds, with an evapora- 
tion of 10.6 pounds of steam per 
pound of coal. On Jan. 3, 1938, with 
a different kind of coal the con- 
sumption amounted to 19.7 tons for 
a steam production of 369,000 
pounds, with an evaporation of only 
9.4 pounds; this represents an in- 
crease of 2.4 tons of coal with prac- 
tically the same steam production. 

Let’s see what we should have paid 
for coal no. 2 to make it equal in 
value to no. 1. 





Cost No. 1 coal = $4.34 per ton 
Evap. No. 1 coal= 10.6 pound for pound 


Cost No. 2 coal = $X per ton 
Evap. No. 2 coal= 9.4 pound for pound 


10.6 = 4.34; X = 4.34 X 9.4 = $3.85 
9.4 x 10.6 





Coal no. 2, in our plant, had a 
value of $0.49 per ton less than coal 
no. l. 

Does this not suggest that evapora- 
tion might be a sensible criterion to 
use in selecting the proper coal for 
your plant? In our plant we feel 


that it is a most important considera- 
tion, for coal of the highest Btu. 
value is not much good to you if 
you cannot transfer it into steam. 

Another illustration of the impor- 
tance of using evaporation for deter- 
mining the best coal for your own 
conditions is illustrated in the chart. 
This chart shows the average evapo- 
ration in our plant from the time 
the daily power house report form 
was instituted. Note the improve- 
ment in evaporation after determina- 
tions were made as to the best coal 
for our use. 

Note also the gradual increase in 
evaporation throughout the year since 
the time this report was instituted 
and the corresponding decrease in 
coal consumption as compared to the 
previous year. Actually coal con- 
sumption was reduced 611 tons, 
which gave a saving of $2344 in spite 
of advancing coal prices. 

Attention is called to the point on 
the chart indicating new grates. At 
the time these grates were recom- 
mended the hospital administrator 
said he would gamble with us on 
one set. It cost about $350 to equip 
each boiler. That the expenditure 
for new grates was justified was in- 
dicated immediately by the improve- 
ment in evaporation; it resulted in a 
12 per cent saving in coal consump- 
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Cut-to-order Sealex Linoleum Floor with Caduceus design in Deaconess Hospital Reception Room, Billings, Montana. 








TrrouGHout the hospital Sealex Linoleum 
meets every floor requirement to perfection. 
It provides the utmost in practicality, econ- 
omy, and beauty of design and color. 

The smooth, pore-sealed surface of Sealex 
Linoleum is exceptionally sanitary —very easy 
to keep clean. As for economy—the first cost 
of Sealex Linoleum is low, and it may be in- 
stalled directly over old floors. Sealex perma- 


nently eliminates costly refinishing. There is a 
wide range of patterns suitable for all areas. 
Any individual design you may wish can be 
inserted in your floor. 

Installed by authorized contractors, Sealex 
Linoleum is backed by a guaranty bond 
covering the full value of workmanship and 
materjals. Write for complete details! 
CONGOLEUM-NAIRN INC. KEARNY, N. J. 


SEALEX LINOLEUM 


TRADEMARK REGISTERED 
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Table 2—Daily Power Plant Report 


The Christ Hospital 


Date: Jan. 21, 1938 





Sh ift 


Coal Burned, lbs. 


7:00-3:00 3:00-11:00 11:00-7 200. Totals 


13,455 11,050 


10,012 17.3 tons 























Coal Cost, $4.34 ton $29.20 $24.00 $21.70 $74.90 
Steam Generated 367,000 
Lbs. Steam per Ib. Coal 10.6 
Med. Press. Steam, lbs. 69,800 
Net Steam to Generators, lbs. 297 ,200 
Total KWH Generated 5,300 
Net Ibs. Steam per KWH (See Note Below) 56 
Ice Harvested, lbs. 2,700 
Engineer on Duty Evans Race Newport 
Temperature (Outside Dry Bulb) High 55° F. 

Low 44° F. 
Remarks: Coat No. 1 Avg. 48° F. 


Note.—Net Ibs. steam per kwh. includes all steam to power plant auxiliaries, such as pumps, 


soot blowers, auxiliaries and heaters; also unmetered steam to some residences. 





Table 3—Checkup of Electric Power and Light Consumption 
The Christ Hospital, Cincinnati 











Date Day Kwh 
Nov. 13 Sat. 5200 
14 Sun. 5100 

15 Mon. 6000 

16 Tues. 5700 

17 Wed. 5700 

18 Thur. 5600 

19 Fri. 5700 

20 Sat. 5400 

21 Sun. 5000 

22 Mon. 5500 

23 Tues. 5700 

24 Wed. 5500 

25 Thur. 5100 

26 Fri. 5600 
76,800 





Kwh Date Day 
5200 Nov. 27 Sat. 
5000 28 Sun. 
5400 29 Mon. 
5500 30 Tues. 
5200 Dec. 1 Wed. 
5300 2 Thur. 
5100 3 Fri. 
4800 4 Sat. 
5100 5 Sun. 
5400 6 Mon. 
5200 7 Tues. 
5200 8 Wed. 
5100 9 Thur. 
5000 10 Fri. 
72,500 





76.800 — 72.500 = 4300 





tion. The grates paid for themselves 
in six weeks’ time. 

The steam supplied for hospital 
usage and to the generators is re- 
corded as a check on the usage. The 
number of kilowatt hours generated 
runs fairly constant and depends on 
the activities in the hospital, lower 
on Sunday but about the same 
through the week. If this figure 
starts to climb, as it did last Novem- 
ber (table 3), and shows an appre- 
ciable increase in demand over a 
period of several weeks under about 
the same conditions, the administra- 
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tor will probably take action some- 
what in this fashion: 


THE CHRIST HOSPITAL 

INTEROFFICE CORRESPONDENCE 

Nov. 26, 1937 
To All Employes: 

We have recently noted rather 
sharp increases in our electric 
load. For some reason unknown 
to me, many of our employes 
have the erroneous idea that our 
electricity does not cost us any- 
thing because we make it our- 
selves. Nothing could be further 
from the truth. We are asking 


the cooperation of all employes 
in trying to conserve electricity 
as much as possible. Wherever 
a light burns unnecessarily it is 
wasting electricity and should be 
turned off. Please report to the 
power plant any power wastage 
that comes to your attention at 
any time. 
Yours very truly, 
F. G. Carter, M.D. 


Superintendent. 


Table 3 shows the almost imme- 
diate reduction in electric consump- 
tion. Price this reduction at whatever 
your current costs you to find the 
savings. 

We find this control form entirely 
satisfactory. It is simple enough to 
give at a glance the main items of 
production and major controllable 
cost figures and allows the adminis- 
trator to know whether or not his 
coal dollars are being burned sensi- 
bly with a minimum of waste. 





Nontamperable Fuse 


Use of a new type of nontamper- 
able plug fuse that cannot be altered 
to permit overloading electric wires 
is urged as a safety measure by Dr. 
Morton G. Lloyd, chief of the safety 
codes section of the National Bureau 
of Standards. 

Scores of fires have resulted from 
the practice of bridging fuses or in- 
serting larger ones in an electric cir- 
cuit to permit a larger current than 
the wires were, designed to carry, 
Doctor Lloyd reports. 

The new plug cannot be bridged 
internally and plugs of different rat- 
ings are not interchangeable. Eight 
cases in which persons lost their lives 
in fires resulting from plugs of the 
older type that were tampered with 
are cited as additional proof of the 
necessity for using foolproof fuse 
plugs. 

In hundreds of places throughout 
the United States it is customary 
either to bridge a fuse to increase 
the capacity of a particular electric 
circuit or to insert a fuse of a larger 
rating. 

“This practice,” Doctor Lloyd 
asserts, “is analogous to tying down 
the safety valve on a steam boiler 
and may have almost as serious re- 
sults.” 
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PHYSICIANS, HOSPITAL ADMINISTRATORS, 


GRADUATE NURSES, DIETITIANS, TECHNICIANS 





Down hospital streets 


They’re long and straight and quiet; they sound 
with soft footsteps endlessly hurrying; they’re 
sometimes bare, austere, usually dim; they’re 
main roads for the finest people in the world. 

From every corridor, from every hospital street, 
doors give into little rooms, little theatres, where 
life struts its stage in contest, in drama more chill- 
ing, more thrilling than a layman dreams. 

No matter how untutored the patient, nor how 
difficult his part in his “play,” the happy ending of 
synthetic drama is the common result. 

There are reasons for that! Give every chari- 
table acclaim to modern medicine, to masterful 
surgery, to the ingenious, marvelous inventions 
that bulwark these ten thousand daily dramas... 


. . but save your major acclaim for the fibre of 
men. Save some for that valorous tribe whose 
members . . . physicians, nurses . . . live their 
singing lives in constant crises, save some for the 
glorious band of men and women in American 
medicine who, if they did not have the release 
that comes from daily, hourly fighting for human- 
ity, would serve their lives in other brackets of 
life as dramatic, as fine, maybe more remunerative. 

We think them the finest people in the world. 
We’ve known them for years, looked into their 
eyes, heard countless tales of them in stark and 
thankless drama, know their courage, know their 
sweetness, know their marvelous minds and in- 
tent and wills ........ and, think them great. 


The MEDICAL BUREAU 


55 E. Washington St. 
The top floor of the tower of the Pittsfield Building 
CHICAGO, ILLINOIS 
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Pressure Cooker Sterilizer 


for Urologic Instruments 


FTER the preparation of formal- 
dehyde by Hofman in 1867, its 
properties were established and the 
aldehyde became a general disinfect- 
ant. Fumigation with the gas was 
widely practiced. 

Today formaldehyde cabinets are 
still in general use for the disinfec- 
tion and storing of surgical and bar- 
bers’ instruments. These cabinets 
are all air-containing. If a given in- 
strument or utensil is sterilized by 
prolonged exposures to the gas, con- 
taminated instruments are often in- 
troduced into the same chambers 
with no special precautions to avoid 
contamination of the treated instru- 
ments. 

Formaldehyde vapor impregnated 
steam (Alderson’) has greatly short- 
ened the effectiveness of steam in 
the destruction of spores from 
manure. Hanne’ further heated 
commercial formalin under partial 
vacuum and Walbum*® also used a 
vacuum method for the sterilization 
of rubber gloves. Because of the 
complexity of the apparatus em- 
ployed and the use of steam in con- 
junction with formaldehyde gas, 
these methods found little general 
application. 

A simple device for the steriliza- 
tion of urologic instruments and 
catheters employing formaldehyde 


, gas under reduced pressure utilizes 


an ordinary pressure cooker. 

A tank was constructed from a 
pressure cooker, size 18. The bottom 
was removed and a new bottom 
welded in. This bottom was placed 
at a height of 4.5 inches from the 
top of the lower part of the tank, 
making the volume of this new tank 
about 560.8 cubic inches. In this bot- 
tom three electrical heating elements 
were inserted in a triangular form 
and sealed in with connections to 
switches on the outside of the tank. 
A finely perforated disk separated 
the heating units from the main 
chamber of the tank. 

Alderson, A. F.: J. Roy. Army Med. Corps. 
60:374, 1933. 

*Hanne, R.: Arch. f. Hyg. 112:349, 1934. 


*Walbum, L. E.: Ugesk. f. Laeger 85:387, 
1923. 
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Diagram of pressure cooker 


The cooker was supplied with a 
stopcock by means of which positive 
or negative pressures can be obtained. 
For the production of the gas, para- 
formaldehyde tablets (1 gm. tablets) 
were employed. 

It was found by the method of 
Velluz* (methone-dimethyldihydro- 
resorcinol) that each tablet yielded 
approximately 93 per cent of its 
weight in formaldehyde gas. Hence, 
one tablet (0.93 gm.) = 560.8 gave 
0.00166 gm. of formaldehyde gas per 
cubic inch. Two tablets gave about 
0.00332 gm. and three tablets, about 
0.00498 gm. 

Glass tubings, 2 inches in length, 
were then inoculated with a suspen- 
sion of mixed garden earth. The tub- 
ings were allowed to dry at room 
temperature before exposure to the 
gas and were also exposed in the wet 
state. Some of the soil contaminated 
tubings were also wrapped in muslin. 
Other tubings were then contami- 





“Velluz, L.: 
111:289, 1932. 


Compt. rend. Soc. de biol. 






nated with twenty-four-hour cultures 
of freshly isolated Staphylococcus 
aureus, Escherichia coli and Pseu- 
domonas pyocyanea. Some of these 
tubings were wrapped in muslin. 
After exposures to the gas the tub- 
ings were dropped, under strict 
aseptic precautions, in deep column 
brain broth tubes and kept at 37° C. 
for about two weeks. Contaminated 
but unexposed tubings were controls. 

Catheters were cut into pieces, 2 
inches in length, contaminated and 
exposed to the gas as before. The 
exposed catheters were also cultured 
in deep column brain broth includ- 
ing the control unexposed catheters. 
The exposure periods varied from 
ten to thirty minutes and the number 
of tablets from one to three. 

When the materials had been 
placed in the chamber and _ the 
chamber sealed tightly, the pressure 
was reduced to about 40 mm. mer- 
cury by connecting the cooker to the 
house vacuum line. This required 
about five minutes. After this time 
the pressure in the tank dropped to 
about 40 mm. of mercury and all suc- 
tion was shut off. The switches were 
then turned on to heat the tablets 
and to liberate the gas. The heating 
usually required ten minutes. 

Both the uncovered and covered 
soil contaminated glass tubes yielded 
growth after exposures to the gas 
elaborated by one, two or three 
tablets and an exposure time of thirty 
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ONLY THESE SOLUTIONS ARE VACOLITER PROTECTED 
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DEXTROSE AND SALINE SOLUTIONS IN VACOLITERS 


a 


You can have Baxter quality 
for your money 


Whatever you are spending now . 
whether it is five hundred dollars or five 
thousand dollars . . . for intravenous 
solutions . . . you can have Baxter qual- 
ity ... Baxter convenience . . . and at 
the same time, keep your costs in line. 
Consequently, when you specify Bax- 
ter’'s Dextrose and Saline Solutions in 
Vacoliters you are, in reality, getting 


much more than fine intravenous solu- 


The fine product of 
BAXTER LABORATORIES 


GLENVIEW, ILL. COLLEGE POINT, N. Y. 
TORONTO, CANADA 


Produced and Distributed on the Pacific Coast by 
Don Baxter, Inc., Glendale, Cal. 


Distributed East of the Rockies by 


CHICAGO 
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tions: you are getting the unique Vaco- 
liter which protects the tested purity of 
your Baxter’s solutions . . . the line of 
fine service accessories . . . the collective 
experience of a highly trained group of 
laboratory experts . . . all these are yours 
as a Baxter user. All these are the extra 
services that make Baxter’s Dextrose and 
Saline Solutions pure and sterile . . . con- 


venient and economical to use. 


GLENDALE, CAL. 





THE AMERICAN HOSPITAL SUPPLY CORPORATION 


NEW YORK 
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minutes in the air-containing cooker. 
However, under reduced pressure 
(40 mm. mercury) positive cultures 
were obtained only from wrapped 
contaminated tubings exposed to the 
gas of one tablet for the same period 
of time. Tubings exposed to the gas 
of two or three tablets (thirty min- 
utes) remain sterile after an incu- 
bation period of two weeks at 37° C. 
The same held true for unwrapped 
tubings, except that in this case one 
tablet sufficed to induce sterilization. 

The tubings contaminated with 
Staphylococcus aureus, Escherichia 
coli and Pseudomonas pyocyanea 
showed growth when exposed to the 
gas of two or three tablets in the air- 
containing chamber. However, upon 
reduction of the air pressure the gas 


of two or three tablets sterilized the 
glass tubings. It was noted that the 
action of the gas was more pro- 
nounced when the contaminated tub- 
ings were not dried before exposure. 

The same experiments were re- 
peated with rubber catheters. Con- 
taminated catheters showed positive 
cultures after exposure to the gas of 
one tablet (thirty minutes) in the air- 
containing cooker. 

Under reduced pressure one or two 
tablets sterilized all the catheters in 
periods ranging from twenty to 
thirty minutes. Condensation prod- 
ucts were often deposited on the 
glass tubings. 

The tank employed in this study 
was constructed by V. B. Phillips of 
University Hospitals, Cleveland. 





Built-In Glove Dryer 


LILLIAN BAKER, R.N. 


N PREPARING rubber operating 
gloves for sterilization it is essen- 
tial to have them thoroughly dried 
before placing them in the auto- 
clave. The method formerly em- 
ployed in Albany Hospital, Albany, 
N. Y., for drying gloves presented 
certain difficulties. 
In the past, following a thorough 
washing, rinsing and testing for pin- 


holes, the gloves were hung upon 
an ordinary clothes bar or clothes 
“horse.” After they were dried on 
the outside they were turned inside 
out and the drying continued. This 
process was time consuming, par- 
ticularly on hurried days. It was 


usually necessary to .use an electric 
fan in order to keep the air moving 
over the gloves. Water dripped on 





Heated by adjacent autoclaves, this drying cabinet built by the hospital car- 
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penter dries 400 gloves at once. Front and back views are shown at the right. 





the floor, gloves fell to the floor and 
the racks took up considerable valu- 
able space and were unsightly. 
Considering the problem, one of 
our operating room nurses, Margaret 
Richardson, observed that in our 
bank of autoclaves a space existed for 
another unit. As this space was un- 
used she suggested that a compart- 
ment be built into this space so that 
it might be warmed by the heat from 
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the adjacent autoclaves and water 
sterilizers. 

Our mechanical department then 
constructed the dryer illustrated and 
after cutting out the tiling set it into 
place. The compartment was made 
of galvanized iron with a steel frame 
and sheet iron doors. It contains five 
racks of wood, supporting dowel 
pins upon which the gloves are hung. 
The capacity is about 400 individual 
gloves. 

Employing this drying cabinet the 
gloves dry much faster, and so con- 
siderable time is saved even though 
we still have to turn the gloves in- 
side out when the outsides are dry. 
Moreover, we have corrected an un- 
sightly situation and at the same 
time reclaimed valuable work space. 


The MODERN HOSPITAL 














Vv 











Back in 1923 this hospital ordered its first 
Dictaphone. Today 78 of these machines are 
In active service. 

They are used by physicians, social workers 
and the business office to speed up the day’s 
routine . . . to handle correspondence . . . to 
get reports, case histories, etc. down in black 
and white faster. 

“We feel medical record information is 
often recorded more promptly and more 
accurately when a dictating machine is readily 
available,” the director of this institution 
writes. “Machines may be used at any time 
during the twenty-four hours of the day ...a 
distinct advantage to the resident staff who 
may wish to dictate at hours when steno- 
graphers could not be available.” 
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the WHY NOT clip this coupon now? Our repre- 
on- sentative wil gladly send or a you infor- 
igh mation about Dictaphone in the modern 
in- hospital...or arrange for you to try it in your 
own office. 


The word DIC ‘TAPHONE is the Registered Trade-Mark of 
n- Cor Makers of Dictating Machines 
u fo j ea to which said Trade-Mark is Applied. 
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DICTAPHONE IN THE HOSPITALS OF TODAY—No. 2 OF A SERIES 


A WESTERN HOSPITAL of 1284 BEDS 




















*Name on request. 


speeds up 
hospital routine 


Today, in hospitals as well as business offices, this 
modern dictating machine is becoming increasingly 
popular . . . and increasingly useful. 

Hospital administrators who give Dictaphone a trial 
in the executive office, soon realize how much more 
than just a correspondence machine it is. They put it 
to work in the medical and surgical departments, in 
the research laboratory. in the clinic. Wherever 
prompt recording of factual information is necessary, 
Dictaphone proves invaluable. 

We'd like to tell you more about Dictaphone and 
how it is fitted to your needs. We have installed Dicta- 
phones in hospitals of all sizes. In all of them, it’s 
made for increased efficiency. 







Dictaphone Sales Corp., 420 Lexington Ave., N. Y. C. MH-5 
In Canada—Dictaphone Sales Corp. , Ltd., 86 Richmond St., West, Toronto 


] | should like to talk with someone about the loan of a Dictaphone at 
no expense to me. 


| should like to know about how hospitals are now using Dictaphone. 
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Housekeeping 
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Lobby in Gold and Ivory 


WO of the most important 

places to modernize in a hos- 
pital are the entrance and the lobby. 
They are seen first and often the 
impression given, whether for good 
or ill, will continue to influence the 
patient, his family or friends long 
after the illness is over. 

Entering the Deaconess Hospital, 
Evansville, Ind., one mounts a flight 
of steps of red quarry tile laid in 
white cement. Convenient to the 
hand and not too high for children 
is a railing of solid brass, beautifully 
polished. The red tile of the steps is 
repeated in the entrance vestibule, an 
excellent idea, by the way, for the 
tile is easily cleaned, does not become 
slippery or show wear. 

Passing through the doorway one’s 
eyes immediately are drawn to a 
neon sign “Information.” No wheel 
chairs, stretchers or other equipment 
suggestive of a hospital are visible. 
Neither is there the odor of disin- 
fectants common to many hospitals. 

Restfulness and cheer are the key- 
notes of the new reception room 
which opens from the main lobby 
with two arches. Woodwork is fin- 
ished in antique ivory and the walls 
are covered with paper having a 
faint stripe. 

Draperies at the double windows 
are of soft green over ivory venetian 
blinds and the scalloped lambrequins 
are in the same shade. At night, by 
means of concealed lighting the win- 
dows retain the effect of warm sun- 
light. 

The fireplace is brick and its nat- 
ural color has been concealed with 
coats of ivory paint to match the 
woodwork. A landscape painting re- 
peating the gold and green hues of 
the room is placed above it, flanked 
by illuminated urns of amber glass. 
The same amber note appears again 
in a pair of lamps on the long table 
between the twin sofas, upholstered 
in the deep gold shade of the carpet. 
Furniture is Eighteenth Century. 
Near the sofas is a magazine rack 
and bookcases are near by so that a 









choice of reading material is pro- 
vided for the waiting patient or rel- 
atives. A writing desk is placed 
conveniently. 

To the left of the reception room 
is a doorway marked “Admitting 
Department.” A desk, comfortable 
furniture and a pleasant greeting 
from the attendant obviate the em- 
barrassment usually felt by patients. 
This room opens into the accounting 
department. 

The information clerk is also the 
telephone operator. She has a visible 
patients’ file for ready reference. To 
the right of the information clerk’s 
desk is a neon sign marked “Cashier.” 


ALBERT G. HAHN 


Directly opposite the cashier is the 
office of the superintendent of nurses 
and next to it is the bookkeeping de- 
partment. Continuing down this cor- 
ridor the first office is that of the ad- 
ministrator and the second that of 
the department for hospital records 
—a convenient arrangement. All the 
administrative offices are located in 
close proximity, with emphasis on 
accessibility to those entering. 

Corridors and the floor in the 
lobby are of rubber tile, waxed and 
shining, adding an effective color 
note and creating at the same time 
an atmosphere of quiet so necessary 
to the critically ill patient. 





Bedspreads for Drapes 





¢¢ | T MAY be of interest to others 

who are trying to make their 
hospital more cheerful on a scant 
budget”, writes Irmela M. Witke, 
superintendent of Lutheran Hospi- 
tal, Sioux City, Iowa, “to learn what 
we use for draperies in private 
rooms. 

“We cut brocaded silk bedspreads 
in half, using one spread for each 
window. The tieback is dark brown 
braided silk. The result is cheerful 
and attractive and looks expensive, 
although the cost averaged $2 per 
window. 

“For our moderately priced rooms 
we made drapes of that staple hos- 
pital standby — unbleached muslin. 
We used a grade of muslin that was 
tightly woven and had small brown 
spots in the weave. This’ material 
was dipped in coffee and tiebacks 
were made of the same material 
dyed dark brown and _ braided. 
These make effective drapes.” 

The accompanying picture shows 
the bedspread drapes and tiebacks. 
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| Now Available In 
a A Special Hospital 


Size 


The new one-pound package of Calmitol Ointment, 


specially developed for hospital use, is being widely 


ri welcomed. It eliminates the waste frequently 
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Calmitol controls pruritus by clearly 
defined pharmacodynamic action. Its 
contained ingredients (chlor-iodo-cam- 
phoric aldehyde, menthol, and levo- 


vhat delivery prepaid shows a distinct saving. The light- hyoscine oleinate in a chloroform, 
ex impenetrable jar assures stability and freedom  ¢ther, alcohol vehicle) exert a mild yet 
. ? sufficient anesthetic influence upon sen- 
eads from deterioration. sory nerve endings, effectively blocking 
each the transmission of offending impulses 
a to the sensory cortex. In addition, the 
rful Hospitals may obtain Calmitol Ointment 1-lb. antiseptic action of Calmitol and the 
SIVE, jars direct from the distributors, in single units or induced hyperemia aid in the process 
= in the standard six jar shipping container. of resolution. Whenever pruritus must 
Please address be allayed, Calmitol is indicated. 
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ms THOS. LEEMING & COMPANY, INC. 101 West 31st St., New York, New York 
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One Housekeeper or Iwo? 


HOULD all housekeeping activi- 

ties come under the jurisdiction 
of the hospital housekeeper or should 
the housekeeper of the nurses’ resi- 
dences be under the nursing depart- 
ment? It is difficult to answer this 
question in general terms; so much 
depends upon the size of the institu- 
tion, number of nurses engaged and 
method of housekeeping. 

If the hospital is a large one with 
many resident nurses and they are 
all housed under one roof, it is ad- 
visable to have a special housekeeper 
associated with or under the direct 
supervision of the school of nursing. 
If, on the other hand, the girls are 
scattered under several roofs the 
work can be coordinated better under 
one housekeeper. 

Take, for example, some of the 
hospitals which had their small be- 
ginnings between 1860 and 1900 and 
have added a building now and then 
as need required, particularly since 
1920, because we all realize that hos- 
pitals have come into more general 
use during recent years. Frequently 
it has been necessary to build larger 
buildings, not only to house the pa- 
tients but also to provide operating 
rooms, laboratories, x-ray depart- 
ment, offices, dining rooms and the 
like. The result has been that the 
houses formerly used for hospital 
purposes have been made into homes 
for nurses. 


Different Plan Is Needed 


In the case of cottage hospitals, 
some houses accommodate only from 
ten to twenty-five nurses. There may 
be several of such buildings needed 
to. accommodate the number of 
nurses*required to maintain the hos- 
pital. 

In such homes there is not work 
enough for a full-time maid, yet the 
work should be done, so far as pos- 
sible, in the morning in case a nurse 
has time for resting in the afternoon. 
Possibly there may be five or six 
houses for nurses, which would 
mean many maids with the after- 
noon hours free. 

_If the housekeeper in a cottage hos- 
pital has full charge of the nurses’ 
homes, she can utilize the free hours 


of the maids to a substantial saving 
for the hospital. If one or more of 
the maids has a flair for sewing, her 
free hours are a great asset in the 
sewing room. Some can help in the 
laboratory or other departments on 
work that can be done at any time. 
Others can do relief work for those 
having afternoons off — washing 
dishes or cleaning up kitchens for the 
night. 

If the two departments in the hos- 
pital are under two heads, the beds 
may have to be made in some of the 
buildings in the afternoon and the 
bathrooms cleaned at a time that 
may inconvenience a nurse who has 
only a short while in which to bathe 
and get a little needed rest before 
going back on duty. The use of a 
vacuum cleaner may annoy those 
who are trying to rest or read. 


LILLIAN H. JACQUES 


The equalization of work is an im- 
portant factor. One maid may have 
too much and another too little work 
for the day. The fact that there is 
no contact with the work in the hos- 
pital proper makes the problem of 
balancing the day’s budget of work 
difficult. This, in turn, creates jeal- 
ousy, one maid thinking another has 
more free time than she has. And 
jealousy is something the wise house- 
keeper will do well to eliminate as 
much as possible, for there is noth- 
ing quite so fatal to the smooth run- 
ning of the hospital machinery. 

If the nurses are housed under one 
roof, large enough to warrant a spe- 
cial housekeeper, appoint one by all 
means. If they are scattered under 
several roofs, the work can be better 
coordinated under one general house- 
keeper, with improved efficiency. 





THE HOUSEKEEPER’S CORNER 





© A new chapter of the National Exec- 
utive Housekeepers’ Association was 
organized in Milwaukee on April 3 
with six charter members. Six more 
housekeepers affiliated at the first meet- 
ing of the group. Alice B. Iette of 
the Schroeder Hotel is president of the 
chapter and Isabel Bernhardt of the 
Milwaukee General Hospital is the vice 
president. Membership in the N.E.H.A. 
has now passed the 800 mark. 


© At this season an inspection of up- 
holstered furniture in lobbies and in 
the private pavilion usually indicates 
that cleaning is needed. 

The first step is thorough cleaning 
of the piece with a vacuum, using the 
special attachments for this kind of 
work. This may be followed by sham- 
pooing with suds made from a pure 
bland soap. Work up a thick suds and 
use very little water. Wipe off the 
suds with a soft cloth wrung out of 
clear water, repeating the rinsing and 
being careful to use as little water as 
possible. An electric fan will help to 
speed up the drying process. If the 
fabric has a nap it should be brushed 
with a soft brush. Before starting to 
clean, test the fabric for color. 


® There is a right and wrong way to 
clean a yarn mop, as there is of doing 
everything else. A method that is the 
result of experience, calls for boiling 
hot water in order to cut the grease and 
dirt. 

If a steam boiler is available, have 
the engineer run a steam line from the 
boiler to a 15-gallon oil drum, having 
the steam enter about 8 inches from the 
bottom of the drum. Next, a piece of 
hail screen should be fitted in the drum 
and put on legs to keep it 6 inches from 
the bottom so that the mops will not 
lie in the dirt. — 

Fill the drum about three-fourths 
full of water and add one-fourth pound 
of cleaning powder and one-half pint 
of neutral soap. 

Mops should be put in, a few at a 
time, and the steam turned on very 
lightly, just enough to keep the water 
boiling. The mops should be stirred 
around several times and left in until 
clean. 

When ready to come out, they are 
placed, one at a time, in a wringer 
scrub bucket partly filled with clean 
water. After a thorough rinse and 
wringing out, they are hung up until 
partly dry. 
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SOLAR WASTE RECEPTACLES 


ESSENTIAL IN EVERY HOSPITAL 


Install a Solar Self-closing Receptacle at every point where 
waste accumulates. The eyes of those who come to your 
hospital are sensitive! 

Solars are all steel . . . fireproof . . . odorproof .. . 
verminproof. Their graceful lines make them as attractive 
as an elegant piece of furniture. They are beautifully 
finished in white, gray, green and grained mahogany. 

At a touch, the swinging top silently opens to receive and 
conceal offensive scraps and litter of all kinds. Then the 
top silently closes again. It invites passers-by to “deposit 
waste here.” And they obey. 


THE COST IS MODERATE 


A complete installation soon pays for itself. After that, you 
have all the benefits and the savings continue. Janitors’ time 
is saved. Plumbing expense is cut . . . no more plugged 
toilets and drains. Replacements are eliminated. Fire haz- 
ard is reduced. 


Write today for attractive booklet and interesting prices. 


SOLAR-STURGES MFG. CO., metrose park, ILL. 
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Food Service 


CONDUCTED BY 


ANNA E. BOLLER 








Nourishing Food for the Help 


ANAGERS of food depart- 

ments in institutions may well 
follow the lead of hotels and restau- 
rants, the managers of which have 
long recognized the value of good 
food, well prepared, for all groups 
of employes. 

At Strong Memorial Hospital, 
Rochester, N. Y., three dining rooms 
are operated. One is for medical stu- 
dents, one for doctors and nurses and 
one for the employes. The medical 
student cafeteria is open only at noon 
and night. The doctors’ and nurses’ 
dining room has combination service 
for breakfast, cafeteria service at noon 
and waitress service for the evening 


In our hospital the helpers are di- 
vided into two groups: those who 
pay cash for their meals and those 
who receive meals in addition to 
wages. In the former group are 
those who work a straight day and 
eat only the noon meal at the hospi- 
tal. It includes housekeeping, laun- 
dry and maintenance employes. In 
the second group are nurses’ helpers, 
division maids, orderlies and dietary 
employes, including those who have 
either two or three meals at the 
hospital. 

The cafeteria is in charge of a 





Good food and an attractive place in which to eat it make meals an occasion 
for relaxation at the employes’ cafeteria, University Hospitals, Iowa City, Iowa. 


meal. At noon both of these dining 
rooms are open to laboratory and 
office employes, as well as to visitors. 
An average of seven hundred persons 
are served daily. 

This article, however, will deal 
only with the feeding of that group 
often referred to as “the help,” to 
differentiate them from the profes- 
sional, technical and clerical em- 
ployes. Probably there is no ideal 
system for all institutions. The 
method used in any one place is 
likely to be the result of a theory 
reduced to practice and found to be 
acceptable there. 
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professionally untrained womah who 
works under the direction of the 
dietitian. She has two assistants, a 
woman and a man. At noon this 
number is augmented by two part- 
time employes, one of whom also 
comes in to substitute for the regular 
employes for time off duty. 

The average census in the morn- 
ing is 80, at noon, 150 and at the 
evening meal, 100. Breakfast is a 
standardized meal of fruit, hot or 
cold cereal with cream, eggs, rolls or 
muffins with butter and a choice of 
tea, coffee or milk. Dinner also falls 
into the customary pattern of meat 





GRACE CARDEN 


or fish, potato, vegetable, bread and 
butter, dessert and a choice of milk, 
chocolate milk, tea or coffee. 

At noon when both groups are to 
be served, separate meal hours are 
arranged. Luncheon is served to non- 
paying employes from 11:00 to 11:50 
a.m. The cafeteria is then closed and 
ten minutes is allowed to reset the 
counter. Service is resumed from 
12:00 until 12:30 p.m. for those who 
wish to buy dinner or wish to sup- 
plement a lunch brought from home 
with a hot dish or beverage. Food is 
sold at cost, including overhead, and 
the following prices are charged. 

Soup, 1 bowl with 2 crackers $0.05 


Meat, 1 serving of 2 slices 12 
Potatoes, 1 serving... .03 
Vegetables, 1 serving... .03 
Salads with dressing 05 
ee 
puter, i pet 1 
Desserts, 1 serving... 04 to .07 
Buttermilk, clear tea and coffee .03 
Milk, chocolate chill... gs 
Tea or coffee with cream 05 


A clerk from the accounting office 
acts as cashier and is paid monthly 
by the dietary department on the 
basis of 40 cents per hour. 

Some dishes served at these meals, 
as at all cafeterias, are necessarily 
made from “leftovers” but it is the 
policy to have some of the same 
dishes appear at other cafeterias 
where these employes themselves 
serve in order that they do not feel 
that their cafeteria is the only avenue 
for their use. Where the leftovers 
are to be utilized is determined by 
the amounts available and this is de- 
cided by the dietitian immediately 
after breakfast each week-day morn- 
ing. Remade dishes are not served 
on Sunday. 

The cafeteria counter equipment is 
the same as at the other cafeterias. 
Plain white china and plain silver 
plate stamped with the hospital ini 
tials are used. The dining rooms, 
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RY-KRISP 
Whole Rye Wafers 









The dinner shown above is typical of the substantial meals permitted 
with this new 1200-calorie diet planned by recognized authorities and 
used by thousands of physicians. Supplied in handy booklet form for 
distribution to your patients, it overcomes the usual objections to ordi- 
nary reducing diets because: 


1. It provides for a safe average weight loss (about 1% pound per day) 
without starvation methods, supplies adequate minerals and vitamins 
(with the possible exception of vitamin D). 

2. It permits the use of the patient’s favorite foods thus assuring adher- 
ence to the diet. 


3. It simplifies food preparation. The patient can select from regular 
home or restaurant menus. 


Ry-Krisp, so important in any reducing diet, contributes much to the 
success of this new low calorie diet. Made of whole rye, salt and water, 
double baked, it is safe, delicious and contains only 20 calories to the wafer. 
Its high bulk efficiency also helps protect against common constipation. 

For free copies of Low Calorie Diet and samples of Ry-Krisp use 
coupon below. 





Name 


RALSTON PURINA COMPANY, Dept. MH, 2263 Checkerboard Sq., St. Louis, Mo. 


Without obligation, please send me samples of Ry- 
Krisp and copies of the Ry-Krisp Low Calorie Diet. 


Address 











City 


State 
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(This offer limited to residents of the United States and Canada) 
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one for men and one for women, 
directly adjoin and are furnished in 
an extremely simple manner with 
wooden chairs and small tables seat- 
ing four persons. The rooms are on 
the ground floor and have ample 





Monday Morning: Oranges, Scotch 
oats, eggs, toast, Paris muffins, 
coffee. 

11:00: Potato soup, frankfurters with 
mustard, fried mush with syrup, 
coleslaw, jelly roll. 

12:00: Potato soup, baked hash, chili 
sauce, beets, coleslaw, banana whip. 

Night: Roast pork, potatoes, beets, 
banana whip. 





Tuesday Morning: Oranges, cereal, 
eggs, toast, whole wheat rolls, coffee. 

11:00: Scotch broth, cold meat, relish, 
baked potatoes, orange-apple-date 
salad, pineapple ice cream. 

12:00: Scotch broth, hamburg steak, 
potatoes, tomatoes, chocolate bread 
pudding with hard sauce. 

Night: Roast veal, applesauce, pota- 
toes, carrots, lemon cake. 





Wednesday- Morning: Grapefruit sec- 
tions, farina, poached eggs, toast, 
corn muffins, coffee. 

11:00: Black bean soup, baked maca- 
roni and cheese, lettuce with Russian 
dressing, fruit and cookies. 

12:00: Black bean soup, roast beef, 
potatoes, peas, lemon cake. 

Night: Roast lamb, potatoes, parsnips, 
vanilla ice cream. 





Thursday Morning: Tomato juice, 
oatmeal, eggs, toast, cinnamon rolls, 
coffee. 

11:00: Vegetable soup, creamed cod, 
baked potatoes, lettuce with Russian 
dressing, gingerbread with whipped 
cream. 

12:00: Vegetable soup, lamb chops, 
potatoes, wax beans, cherry tapioca. 

Night: Baked ham, potatoes, cabbage, 
cherry tapioca. 





Friday Morning: Oranges, frumenty, 
poached eggs, toast, muffins, coffee. 

11:00: Split pea soup, hot potato salad, 
jellied cheese salad with mayonnaise, 
chocolate cake. 

12:00: Split pea soup, breaded had- 
dock or cold cuts, parsley potatoes, 
cabbage, lemon snow with custard 
sauce. 

Night: Fried flounder, mashed pota- 
toes, tomatoes, lemon snow with cus- 
tard sauce. 





Saturday Morning: Apricots, farina, 
eggs, toast, rolls, coffee. 

11:00: Hot tomato juice, creamed vege- 
tables, toast, bacon, lettuce with Rus- 
sian dressing, date torte with 
whipped cream. 

12:00: Cream of celery soup, lamb 
stew, mashed potatoes, stewed to- 
matoes, Palm Beach ice. 

Night: Hamburg steak, baked pota- 
toes, peas, caramel date blancmange. 





Sunday Morning: Grapefruit sections, 
cereal, eggs, toast, coffee. 

Noon: Consommé, steak, mashed pota- 
toes, green beans, vanilla ice cream 
with butterscotch sauce. 

Night: Oyster stew, oysterettes, baked 
macaroni with ham, dill pickles, 
whole wheat raisin bread, fruit cup. 


light and ventilation. Travel posters, 
framed in black, add a decorative 
touch to the walls. 

Employes are invited to use these 
dining rooms whether or not they 
patronize the cafeteria and are asked 
not to eat elsewhere about the hospi- 
tal. Kitchen employes are given a 
fifteen-minute rest period at about 
10 o'clock in the morning for a mid- 
morning lunch of ice cream. They 





are also required to go to the dining 
room for this, which means that all 
eating is done away from their work 
areas. Only one exception is allowed. 
The cooks are served coffee at 1] 
o'clock without interruption of their 
work because, of necessity, they have 
a late luncheon. 

Typical menus for this cafeteria 
are given on this page. A choice 
is offered only occasionally. 





Offers Field Practice Course 


BSERVATION and _experi- 
ence in the management of 
institutional food service may be had 
through a field practice course at the 
New York Hospital arranged by 
Teachers College, Columbia Univer- 
sity, for the period from July 6 to 
August 13, inclusive. 
To provide opportunities for study, 
courses in food ordering, purchasing, 
food stores control, use of quantity 


Assignments are made to the various 
clinical services for experience in diet 
administration. A series of lectures 
is given on recent advances in nutri- 
tion and readings from a selected 
bibliography are assigned for discus- 
sion. Clinics are arranged by phy- 
sicians of the New York Hospital 
and Cornell Medical College. 

In addition there will be trips to 
markets, hotels, restaurants, hospitals 





This quantity recipe file, released by the food laboratories 
of the home economics division of Iowa State College, and 
written by Lenore M. Sullivan, contains 343 original recipes 
that are adapted to dietetic and hospital menus. All 
measurements are given in both weight and volume. 


recipes in food preparation, food ac- 
counting, pay roll analysis, control 
of supplies and equipment inven- 
tories are given. Budgetary control of 
units is also emphasized. 
Approximately one half of the time 
will be devoted to the study of diet 
in relation to disease. Contact is made 
with patients, through staff rounds, 
the doctors emphasizing the dietary 
care for the benefit of the students. 


and welfare associations, arranged 
according to the interest of the 
group. 

The course is open to graduate 
dietitians whose training and experi- 
ence are satisfactory to the instruc- 
tor. Complete information may be 
secured by writing to S. Margaret 
Gillam, New York Hospital, or to 
Dr. Mary deGarmo Bryan, Teachers 
College, Columbia University. 
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Store Your Foods at 
EXACTLY the Right 
Temperature in New 
Edison Electric Food 
Storage Receptacles . . 


® Save air conditioning ex- 
pense this summer. Eliminate 
the discomfort and costly heat 
waste of the old-fashioned 
steam table by installing 
Edison’s revolutionary new 
Hot Food Storage Receptacles. 

Edison’s famous Calrod heat- 
ing units are cast directly in 
these efficient new hot pans. 
Without the use of steam, or 
messy hot water bath, Edison’s 
rugged thermostat automatically 


holds the right temperature for 


each food. 


Temperature can be quickly 
selected, or easily changed, by 
moving the dial on the tempera- 





ture control. Heat does not escape. 

Edison Hot Food Storage 
Receptacles are economical to 
install and operate. They fit into 
any type or finish of table. Sizes 
are available to fit standard pans 
and jars. There are no water 
pans to rust out, or plumbing 
and valves to maintain. See them. 
Find out what they can do for 
you. Write for complete infor- 


mation today. 


ELECTRIC “HUSKY” RANGES 
FRY KETTLES GRIDDLES 
HOT FooD BROILERS 

STORAGE PANS ELECTRIC OVENS 


EDISON GENERAL ELECTRIC APPLIANCE CO., Inc. - 5662 West Taylor Street, Chicago, Illinois 
Distributed in Canada by CANADIAN GENERAL ELECTRIC COMPANY, Ltd. - Toronto 
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Automatic 
Temperature Control 


Exactly the right 
temperature for 
each food is easily 
selected and accur- 
ately maintained. 











Edison General Electric Appl. Co., Inc. 
5662 W. Taylor St., Chicago, IIl. 

Please send me complete information on 
new Edison Hot Food Storage Units. 
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Diet for the Tuberculous 


ODAY, when the general trend 

is back to normal, it is not sur- 
prising to find that the normal diet 
is the basis for work in diet therapy. 
All therapeutic diets become varia- 
tions of the normal, restricted or 
amplified as the case demands. 

Essentially, the diet in tuberculosis 
is a normal diet amplified by addi- 
tional fruits, vegetables and milk. By 
the high caloric and vitamin content, 
ideal body weight is maintained and 
resistance to bacteria and their toxins 
is increased. 

Routine diets in a tuberculosis san- 
atorium may be classified as the gen- 
eral diet, for the ambulatory patient; 
soft or low residue, for the patient 
showing a high elevation in tempera- 
ture or for the patient with tuber- 
culous intestines, or following the 
cold liquid diet for hemorrhage cases. 

Menus for three consecutive days 
have been chosen as illustrations of 
the general diet. These are for din- 
ner and supper only. The liberal 
amounts of cream, butter and milk 
that are used for seasoning help to 
raise the caloric and vitamin con- 
tent. The patient selects the entrée. 

As in the case of any patient who 
is limited in activity, it is quite neces- 
sary to cater to the individual. A 
wide choice is offered, for he may 
substitute vegetables, fruits, salads or 
desserts for those listed. He is al- 
lowed to choose his drink, which is 
usually milk. 

For breakfast there is an open 
choice. He may order any fruit in 
season, hot or cold cereal, bacon or 
ham and eggs. An ample amount of 
cream is served on each tray. Occa- 
sionally, specials are run, which are 
optional. Nourishment in midmorn- 
ing, midafternoon and after supper 
is provided and encouraged. This 
may consist of milk, a milk drink or 
fruit juices. 

The diet for the patient on low 
residue or soft diet is planned from 
the menu. Here, again, the patient 
has a choice, but he is usually guided 
in this. As in any other hospital, the 
diet is essentially the same, consisting 
of creamed meats, vegetable purées, 
cooked fruits, fruit juices, gelatins, 
custards and simple puddings. 

Following hemorrhage, the diet 
order is “cold liquids.” In cases in 


DORIS BARKER 


which the diet restriction is of short 
duration, emphasis is not placed on 
meeting either the caloric or vitamin 
requirement. It is most necessary to 
supply palatable liquids that will not 
prove monotonous. These will range 
from the usual iced fruit juices to 
jellied broths. 

From cold liquids the change is 
made to a diet that involves a mini- 
mum of effort both in mastication 


DINNER 
Creole Soup 
Baked haddock, tartare sauce 
Pot roast of beef Orange fritters 
Meat pie with vegetables 
Mashed potatoes Green string beans 
Cabbage and pineapple salad 
Lemon cream pie Drink 
SUPPER 
Sweet pickles 
Grilled club steak with green onions 
Creamed tuna on toast 
Baked potato Buttered peas 
Sliced tomato salad 
Jelly roll Drink 
DINNER 
Vegetable soup 
Roast pork leg with cranberry jelly. 
Boiled beef with horse radish 
Chicken giblets with rice 


Fruit 


Mashed potatoes Broccoli 
Hearts of lettuce French dressing 
Brown Betty pudding Drink 


SUPPER 
Grilled veal chops 
Fried ham and eggs 
Creamed asparagus on toast 
Baked potato Spinach 
Cottage cheese salad 
Hot biscuits and jelly 


Fruit Cookies Drink 
DINNER ; 
Olives Chicken broth with noodles 


Roast young chicken 
Prime roast beef au jus 
Mashed potatoes 
Buttered carrots and peas 
Pear bar le duc salad 
Hot dinner rolls 
Vanilla ice cream, cake 
SUPPER 
Sweet gherkins 
Celery hearts 
Oyster stew 
Baked Virginia ham Cold roast beef 
Buttered rice with cream 
Sliced tomato salad 
Hot dinner rolls 
Fruit and cookies 


Drink 


Drink 





and digestion, i.e. the soft diet. This 
is a part of the routine of keeping 
the patient at absolute rest. The 
condition of the patient is the sole 
factor in the change from one type 
of diet to another. 

Frequently phrenicectomy _ plays 
havoc with digestion. Formation of 
flatus is a source of distress to many 
patients. Low roughage diet similar 
to that used in gallbladder cases 
proves effective. Individual  idio- 
syncrasies are considered. 

The patient with tuberculosis is 
not exempt from other diseases. 
When diabetes is a complication, the 
usual restriction of carbohydrate is 
necessary. To maintain weight, the 
diet is slightly above the average in 
fat content. For the nephritic patient, 
the routine salt restriction is fol- 
lowed. The protein intake is de- 
pendent upon the nonprotein nitro- 
gen. Severe bronchitis and asthma 
are sometimes found. These cases, 
if the condition is of a food origin, 
respond to diet therapy after the 
allergy has been determined by 
means of elimination diets. 

For the average tuberculous pa- 
tient it is necessary to gain weight. 
There is an occasional exception and 
an obesity diet is ordered. These 
diets may vary from the mild reduc- 
ing diet to a marked restriction in 
calories. A gradual loss of not more 
than 2 pounds a week is desired. 
When the ideal weight is reached, 
the patient is placed on a mainte- 
nance diet. 

Aside from the problem of supply- 
ing a well-balanced diet, there arises 
the question of the various food fads. 
As might be expected in as cosmo- 
politan a group as is found in a sana- 
torium, there is a vast range of ideas 
on food and how and when it should 
be eaten. These food fads are dis- 
couraged. 

A great many of the ideas are 
formed through an incomplete un- 
derstanding of the subject. In one 
case, it required several hours to con- 
vince a patient that he could drink 
milk with no ill effect. 

For patients whose life is so lim- 
ited in scope that each meal is an 
event to be looked forward to, the 
prescription is nourishing meals, well 
seasoned and attractively served. 
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Sutter Maternity Hospital, Mr. R. D. Brisbane, Superintendent 


HE Sutter Maternity Hospital of Sacramento, Cali- 
fornia, is completely equipped with Silver Service 


ee 


The “Silhouette” flatware pattern was selected because of its 
smart, modern, practical design. 

The tray service is “Cromwell” design hollowware, consisting 
of Coffee Pots, Sugar Dispensers, Cream Pitchers, Compartment 
Plates, Soup and Cereal Bowls, Bread and Butter Plates and Ice 
Cream Stands in the finest quality Nickel Silver, Silver Soldered, 
Extra Heavy Hotel Plate. 


All hollowware pieces have rounded corners inside to insure 
sanitation and easy cleaning. 


May we assist you with your silverware problems? 


CORRESPONDENCE INVITED 


Look for the Symbol os for Unsurpassed Quality 


INTERNATIONAL SILVER COMPANY oivision 


EXECUTIVE OFFICES MERIDEN, CONNECTICUT 
World’s Largest Manufacturers of Fine Silverplate 


SALES ROOMS: NEW YORK, 9 Maiden Lane CHICAGO, Merchandise Mart 
SAN FRANCISCO, i50 Post Street 
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Memorial Day Tray FOOD FOR THOUGHT 





® National Hospital Day is being rec- 
ognized in more institutions each year. 
It may be brought to the patient’s at- 
tention by means of special tray deco- 
rations and favors. The new colored 
paper tray cloths are nice to have on 
hand for holidays. May is the month 
when in most parts of the country 
spring flowers are both lovely and in- 
expensive; thus it may be possible to 
use a fresh flower for each tray. When 
this is out of the question dainty spring 
flower stickers may be attached to tiny 
nut cups or soufHlé cases. Tray cloths 
and napkins may carry out the colors 
of the flowers. 


® Memorial Day is another holiday 
that calls for a little special attention. 
Patriotic decorations are inexpensive 
and may include either elaborate ice 
cream molds or simply a tiny flag 
stuck into the customary serving of ice 
cream. Color is the main thing. How 
gladly the little favor or decoration is 
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i Tomato juice, broiled chicken, mashed potatoes, asparagus tips, welcomed, particularly by those pa- 
i grapefruit-orange salad, ice cream with sauce and coffee. Prepared tients who have been hospitalized for 
by Mary Edna Golder, chief dietitian, St. Anne’s Hospital, Chi- long periods! 

cago. 
t * Dr. George F. O’Brien of Loyola 
; University School of Medicine warns 


Broiled Ground Beef Cakes against pulling teeth in certain cases 


of arthritis. Infection is not a factor 
in osteo-arthritis. Because the patient’s 
nutrition will suffer if his chewing 
capacity is interfered with, Doctor 
O’Brien feels that in these cases the 
dentist should make every effort to 
preserve the teeth. 

In the case of what is known as 
nonspecific infectious arthritis, Doctor 
O’Brien feels that the physician and 
dentist should get together and decide 
whether or not teeth should be re- 
moved. He points out that there is 
little point in removing teeth, if other 
foci of infection, such as tonsils and 
certain glands, are not removed. 











® Those who may think that the vita- 
min story is nearly finished will be 
interested in a preliminary report from 
the Mayo Clinic in regard to vitamin 
K. This vitamin, obtained from fish 
meal together with bile salts, has 
shown encouraging results in the treat- 
ment of jaundice. While the new vita- 
min treatment does not actually help 
the jaundice, it has been found to con- 
trol the bleeding, a dangerous feature 














1% pounds ground beef 1 teaspoon salt of the disease. In eighteen cases in 
% cup very fine bread crumbs Y4 teaspoon pepper = yr a Berge meg _ em 
Tk used, it is reporte a : 
2 tablespoons grated onion 4 tablespoons top milk satel tenes tx tne bod 400 
Combine all ingredients. Shape into thick cakes. Wrap with nite inhibitory effect on actual bleed- 
bacon slices, fastened with toothpicks. Thoroughly preheat broil- ing. Vitamin K is also found in hog 
ing oven with regulator turned to high. Place cakes on broiler liver oil, cabbage, spinach, tomatoes, 
rack so that there is a distance of about 3 inches between top of alfalfa and various other natural 
meat and source of heat—Inez Searles Willson, dietitian, Chicago. sources. 
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BASIC OPERATIONS IN COMMERCIAL 


CANNING PROCEDURES 


III. EXHAUSTING OR PREHEATING 


@ Modern canning procedures provide for the 
exclusion from the sealed container of air, and 
other gases present in raw food material, to the 
greatest possible degree. 


In the sealed can, oxygen, in particular, is un- 
desirable, whether it be released from food cells 
or be present in the form of entrapped air. 
If present in the sealed tin container, oxygen 
can react with the food and the interior of the 
can and directly affect the quality, nutritive 
value and merchantable life of the canned food. 
Other gases—for example, carbon dioxide pro- 
duced by cellular respiration—should also be 
excluded as far as is practical. If present in large 
amounts, these gases may place undue strain on 
the container during the heat process to which 
canned foods are subjected. 


In commercial canning practice, certain opera- 
tions—specifically the blanch—may aid in elimi- 
nation of gases from raw food tissues. However, 
main dependence is placed upon what are known 
as “exhausting” or “‘preheating”’ operations, not 
only to expel gases from raw foods, but also to 
exclude air from the can. 


Briefly, the exhausting operation is accomplished 
by mechanically passing the open can containing 
the raw food through a so-called “exhaust box” 
in which hot water or steam is used to expand 
the food by heat and drive out air and other 
gases contained in the food and in the can. The 


times and temperatures used in commercial ex- 
hausting operations will naturally vary with the 
nature of the product (1). 


After exhausting, the can is immediately per- 
manently sealed, heat processed and cooled. 
During cooling, the contraction of the heated 
contents of the can creates the vacuum normally 
present in commercially canned foods. 


With certain products, instead of exhausting as 
described above, the same effect is produced by 
preheating the food in kettles or similar devices; 
filling into the cans while still hot; and imme- 
diately sealing the containers. With still other 
products, an exhausting effect is produced by 
adding boiling water, syrup or brines to the 
food in the can. In some instances, exhausting 
is accomplished by mechanical rather than by 
thermal means. Specially designed sealing or 
“closing” machines are used to withdraw air 
and other gases by applying high vacuum to the 
can and immediately sealing on the cover. 


Such in brief are the purposes of commercial 
exhausting operations and the means by which 
they are usually accomplished. Modern canners 
recognize that these operations are most im- 
portant to the success of their canning proce- 
dures. They appreciate that only by strict super- 
vision and control of exhausting operations can 
the quality and nutritive values of their products 
be maintained at a consistently high level. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) Appertizing or The Art of Canning”, 
A. W. Bitting, The Trade Pressroom, 


San Francisco, 1937. 









This is the thirty-sixth in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 


és 7 , The Seal of Acceptance denotes that 
post card addressed to the American Can Company, New York, N. Y., 14.6 statements in this advertisement 


what phases of canned foods knowledge are of greatest interest to you? are acceptable to the Council on Foods 
Your suggestions will determine the subject matter of future articles. of the American Medical Association. 


AMERICAN 
MEDICAL 
ASSN 
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June Dinner Menus for the Small Hospital 


Grace C. Thompson 


Chief Dietitian, Vassar Brothers Hospital, Poughkeepsie, N. Y. 











Salad or Relish 
































































































































Day Soup Meat or Fish Potatoes Vegetable Dessert 
1. Tomato Bouillon Baked Ham Mashed Fresh Green Beans Lettuce, French Caramel Pudding 
Dressing 
2. Noodle Swiss Steak Pan-Browned Carrots Lettuce, Olive Ice Cream 
Mayonnaise 
3. Cream of Corn Lamb Chops Mashed Harvard Beets Lettuce, Mayonnaise Cottage Pudding, 
Butterscotch Sauce 
4. Julienne Pot Roast or Fish Baked Fresh Green Limas Lettuce and Pear Salad Ice Cream 
5. Cream of Celery Roast Veal Mashed Stewed Tomatoes Lettuce, Parsley Bread Pudding With 
Mayonnaise Jelly 
6. Chicken Noodle Chicken Pie Mashed Fresh Asparagus —— and Orange Ice Cream 
Salac 
7. Vegetable Baked Ham, Raisin Parsley-Buttered Fresh Spinach Celery Hearts Tapioca Pudding 
Sauce 
8. Cream of Tomato Rib Roast of Beef Browned Carrots Lettuce, Olive Chocolate Pudding With 
Mayonnaise Whipped Cream 
9. Alphabet Chicken Broth Pot Roast Parsley-Buttered Fresh Green Limas Lettuce, French Ice Cream | 
Dressing 
10. Vegetable Roast Veal Baked Shoestring Beets Lettuce, Parsley Chilled Mixed Fruit, 
Mayonnaise Molasses Cookies 
11. Cream of Corn Lamb Chops or Fish Parsley-Buttered Fresh Green Beans — and Lettuce Ice Cream 
Salac 
12. Seotch Broth Beef Stew Mashed Fresh Green Peas er Hearts and Boston Cream Pie 
ives 
13. Bouillon Chicken Pie Parsley-Buttered Fresh Green Limas Lettuce, Thousand Ice Cream 
Island Dressing 
14. Cream of Celery Steak Boiled Buttered Carrots Pear and Lettuce Rice and Raisin 
Salad Pudding 
15. Consommé Baked Ham Mashed Fresh Spinach Lettuce, French Baked Custard 
Dressing 
16. Vegetable Rib Roast of Beef Browned Diced Beets Lettuce, Parsley Ice Cream 
Mayonnaise 
17. Cream of Tomato Roast Lamb Parsley-Buttered Fresh Green Peas Lettuce, Olive Snow Pudding, Red 
Mayonnaise Cherry Sauce 
18. Julienne Pot Roast or Fish Baked Fresh Green Beans Lettuce, Mayonnaise Ice Cream 
19. Scotch Broth Roast Veal Parsley-Buttered Summer Squash Celery Hearts Tapioca Pudding 
20. Cream of Mushroom Roast Chicken With Mashed Fresh Peas Apricot and Lettuce Ice Cream 
Dressing Sala 
21. Vegetable Roast Beef Browned Fresh Green Limas Lettuce, French Chocolate Pudding 
Dressing 
5: a 
22. Alphabet Broth Lamb Chops Parsley-Buttered Fresh Spinach Lettuce, Parsley Floating Island 
Mayonnaise 
= ee { 
23. Vegetable Meat Pie Mashed Fresh Green Beans Celery Hearts Ice Cream 
24. Scotch Broth Roast Veal Mashed Beets Lettuce, Olive Cottage Pudding, 
Mayonnaise Fruit Sauce 
25. Cream of Pea Fish Parsley Glazed Carrots Lettuce, French Ice Cream 
Dressing 
26. Julienne Pot Roast Browned Fresh Wax Beans Lettuce, Mayonnaise Banana Cream Pudding 
27. Cream of Tomato Braised Chicken Mashed Fresh Green Peas ~~ “i Lettuce Ice Cream 
‘ Sala 
28. Vegetable Steak Parsley Fresh Spinach Celery and Olives Custard 
29. Noodle Baked Ham, Raisin Mashed Beets Lettuce, French Creamy Rice Pudding 
Sauce Dressing 
30. Cream of Spinach Lamb Chops Parsley Fresh Peas Lettuce, Russian Ice Cream 
Dressing 
Recipes will be supplied on request by Anna E. Boller, The Mppern Hospirat, Chicago. 
ieee 
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What every Food Buyer 


should know about Lima Beans 











TO QUICK 
FREEZING 
MACHIN, 


ARE THEY FARM-FRESH? . . . Birds Eye Lima Beans 
come farm-fresh the year ’round—out of season as 
well as in. That’s because we have a patented process 
of quick-freezing that SEALS IN full flavor a few 
hours after harvesting. 





















HOW MUCH TIME does it take to prepare them?... 
Birds Eye Baby Limas come shelled and cleaned. 
No kitchen fuss. No time lost. Always ready to cook. 
P. S. 20 to 24 servings to each 40-0z. carton. 








WT 


NO 
WASTE 














HOW MUCH WASTE? . . . Birds Eve Baby Limas 
are free from all waste. No pods to pay for. Nothing 
to drain away. Serve everything you pay for. 40-oz. 
carton equal to one-third bushel limas in pods. 











IS THE QUALITY UNIFORM? . . . Birds Eye Baby 
Limas are the famous Henderson Bush variety. They 
are sweeter, tenderer. Graded and inspected. No ma- 
ture beans can sneak in. No “seconds” can get by! 











yu THE 
5. Manis! 





DO YOU GET ALL THE VITAMINS?. . . In Birds Eye, 
yes. A famous professor of Horticulture, after con- 
ducting a thorough research, said: “‘Birds Eye Foods 
... are fully as high in food values, including vitamins, 
as the freshest foods purchased on the market...” 
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Forty Hospital Care Insurance Plans 
Approved by A.H.A. Service Committee 


A list of 40 hospital care insurance 
plans that have been approved by the 
A.H.A. committee on hospital service 
was announced at a national “ap- 
proval” meeting held in Chicago on 
April 18 and at a series of approval 
meetings held on the same day in many 
of the cities with approved plans. 

The list of approved plans, an- 
nounced by C. Rufus Rorem, director 
of the committee, includes one plan 
with headquarters in each of the fol- 
lowing cities: Birmingham, Ala.; Oak- 
land, Sacramento and Los Angeles, 
Calif.; New Haven and Norwalk, 
Conn.; Wilmington, Del.; Washington, 
D. C.; Atlanta, Ga.; Chicago, Danville, 
Decatur and Peoria, IIl.; Ashland, Ky.; 
New Orleans; Baltimore; Boston; St. 
Paul; St. Louis; Newark, N. J.; Albany, 
Buffalo, Geneva, Jamestown, Roches- 
ter, Syracuse, Utica, Watertown and 
New York, N. Y.; Chapel Hill, N. C.; 
Akron and Cleveland, Ohio; Abington, 
Easton, Harrisburg and Pittsburgh, 
Pa.; Kingsport, Tenn., and Norfolk 
and Richmond, Va. 

These approved plans have met the 
following standards: (1) adequate rep- 
resentation of hospitals, medical pro- 
fession and public; (2) nonprofit 
sponsorship and control; (3) participa- 
tion by the majority of hospitals of 
standing in each community; (4) pro- 
Vision of benefits through service 
contracts with member hospitals rather 
than through cash indemnification for 
hospital expenses; (5) sufficient work- 
ing capital; (6) adequate subscription 
rates or premiums; (7) sound account- 
ing procedures; (8) complete actuarial 
data; (9) segregation from hospital 
finances; (10) reasonable payments to 
hospitals; (11) dignified promotion and 
administration; (12) hospital service 
benefits determined by customs of the 
community; (13) noninterference with 
relationships between hospitals and 
their staffs, and (14) general approval 
by the committee on hospital service. 

In Chicago the presentation of the 
certificate of approval was made by 
Dr. R. C. Buerki, a member of the 
committee. Other members are Dr. 
Basil C. MacLean, chairman, Dr. S. S. 
Goldwater and Rt. Rev. Msgr. Maurice 
F. Griffin. 
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In accepting the certificate of ap- 
proval for the Chicago plan, Perry Ad- 
dleman, executive director, declared 
that full hospital care can never be 
assured to the sick person unless “serv- 
ice” contracts as distinguished from 
“dollar” contracts are offered. It is 
essential to have agreements with at 
least a majority of approved hospitals 
in the area a plan presumes to cover, 
Mr. Addleman said, in order to offer 
these service contracts and to provide 
free choice of hospital and physician. 

Mr. Rorem stated that nonprofit hos- 
pital care insurance plans do not en- 
croach upon a field now occupied by 
private insurance companies. “In fact, 
more than fifty of the largest insurance 
companies in the United States have 
actively supported the movement and 
enrolled their home and branch office 
employes in local nonprofit hospital 
service associations.” He further stated 
that voluntary hospital care insurance 
may postpone indefinitely the need for 
nationwide compulsory health insur- 
ance. 

Frank Van Dyk, executive director 
of New York’s 3-cents-a-day plan, an- 
nounced that 99.9 per cent of all hos- 
pital admissions of subscribers had re- 
ceived full approval by the plan. 





Two Nationwide Broadcasts 
Arranged for Hospital Day 


National broadcasts have been ar- 
ranged for National Hospital Day, May 
12, by the National Broadcasting Com- 
pany and the Columbia Broadcasting 
System. From 10 to 10:30 p.m. 
(E.D.S.T.) a hospital dramatic sketch 
will be heard over the Blue network 
stations of the National Broadcasting 
Company. From 5:15 to 5:30 p.m. 
(E.D.S.T.) Dr. Claude W. Munger, 
past president of the A.H.A., will speak 
on the C.B.S. network. 

Maxwell Hahn, director of public 
education for the United Hospital 
Fund of New York, has urged hos- 
pital administrators in cities in which 
there are Blue network stations to 
write the program director of their 
local station asking that they carry the 
National Hospital Day program. 





U.H.F. Delegates Part of 
Its Fund-Raising Function 
to Greater New York Fund 


This month the Greater New York 
Fund, Inc., will appeal to organized 
businesses and employe groups in New 
York for $10,000,000 to supplement the 
work of voluntary social and health 
agencies in the city, thereby assuming 
a function formerly performed by the 
United Hospital Fund. The latter fund, 
which conducts its campaign in the 
fall, will address its appeal this year 
only to individual donors. 

The Greater New York Fund has 
the approval of the United Hospital 
Fund trustees. David H. McAlpin 
Pyle, its president, is one of the first 
vice presidents of the new organiza- 
tion. In the last United Hospital Fund 
campaign, only 10 per cent of the con- 
tributions were received from corpora- 
tions and employe groups, Mr. Pyle 
said. 

The new fund was drawn up by a 
special committee of the Welfare Coun- 
cil, which studied the problem for three 
years before the plan was formulated. 
Its purpose will be to eliminate over- 
lapping, duplicating and unnecessary 
services and will unify coordinated 
planning for the city’s charities. 

The Greater New York Fund has 
guaranteed corporation gifts equal to 
those received by the United Hospital 
Fund and other agencies, including in- 
dividual hospitals, in previous cam- 
paigns for three years, if the gifts usual- 
ly received are forthcoming, Mr. Pyle 
said. Distribution of funds collected 
through the Greater New York Fund 
to participating hospitals will be made 
through a_ distribution committee 
named by the United Hospital Fund. 
This relationship between the United 
Hospital Fund and the Greater New 
York Fund is agreed upon for the 
period of one year. 

Meanwhile John W. Davis, chairman 
of the 1937 United Hospital Fund 
campaign, has appealed to the city ad- 
ministration for an increase in the rates 
now paid for public charges cared for 
in voluntary hospitals. The present 
public charge rate paid by the city 1s 
$3 per patient day for adult medical 
and surgical cases. It has been esti- 
mated that the average cost per patient 
day to the voluntary hospital caring 
for a public charge is $5.62. 
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TINCTURE 


@ 
| MERTHIOLATE 


xk * 


very physician has frequent use for an 
effective germicide. ‘Merthiolate’ (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly), noteworthy for its germicidal activity, 
sustained effect, and tissue compatibility, meets every re- 
quirement. Included in the group of ‘Merthiolate’ prepara- 
tions are the solution, tincture, ointment, jelly, ophthalmic 
ointment, and cream. The maintenance of stocks of the thera- 
peutic agents in prescription demand is the responsibility of 


every hospital pharmacy. 


BLE LILLY AND COMPANY 
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Hospitals Should Analyze Themselves 
Periodically to Meet Public Demands 


Every hospital should periodically | trative intern should make a succession 
make a “job analysis” of its own pro- | of research studies proceeding from 


gram to see how well it is meeting the 
needs of its public. In addition to the 
customary services for medical, surgical, 
pediatric and obstetric patients, the hos- 
pital should consider whether or not it 
should also render service to con- 
valescent, chronic, psychopathic, tuber- 
culous, narcotic, alcoholic, communica- 
ble and similar types of patients. 

This was the keynote of the banquet 
address by Dr. G. Harvey Agnew, pres- 
ident elect of the American Hospital 
Association, before the Southeastern 
Hospital Conference meeting in Bir- 
mingham, Ala., on April 7 to 9. 

In spite of flood and tornado, this 
second meeting of the conference of 
seven southern states recorded a larger 
attendance and had a larger exhibit 
than last year. Alabama, Florida, 
Georgia, Louisiana and Mississippi 
were joined this year by Kentucky and 
Tennessee. 

A vigorous discussion of hospital care 
insurance plans was led by John R. 
Mannix, Cleveland, and Graham L. 
Davis, Charlotte, N.C. Mr. Davis 
read extracts from Dr. S. S. Goldwater’s 
article in the April issue of The Mop- 
ERN Hospirat and called upon the hos- 
pitals of the South to take the lead in 
providing low-cost ward service plans. 
He cited instances in North Carolina 
and elsewhere where ward plans are 
operating successfully. 

A luncheon devoted to the subject 
of training for hospital administrators 
was a highlight of the conference. 
James A. Hamilton, first vice president 
of the A.C.H.A., outlined the tests of 
a good educational program for hos- 
pital administrators as follows: (1) 
rigid selection of students on the basis 
of mental, emotional and character 
traits; (2) teaching of fundamental 
knowledge, of how to get new knowl- 
edge and how to follow through to 
conclusions; (3) teaching of funda- 
mental principles, with more concern 
for how students think than for what 
they think; (4) adequate emphasis on 
the art of living, and (5) opportunity 
for direct experience in hospital ad- 
ministration. 

Dr. Lewis E. Jarrett, Richmond, Va., 
and Doctor Agnew agreed in recom- 
mending that the administrative intern- 
ship and apprenticeship must have def- 
inite educational content. A_ hospital 
apprenticeship may glorify a lot of bad 
training, as Doctor Agnew put it. Doc- 
tor Jarrett suggested that the adminis- 
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hypothetical to practical and from sim- 
ple to more complex problems. These 
might then be gathered together to 
form his thesis. 

New officers elected by four state 
associations were as follows: 

Georgia: Dr. L. C. Fischer, Crawford 
W. Long Memorial Hospital, Atlanta, 
president; George R. Burt, Piedmont 
Hospital, Atlanta, secretary; John’ B. 
Franklin, John D. Archbold Memorial 
Hospital, Thomasville, delegate, and 
W. D. Barker, Georgia Baptist Hos- 
pital, Atlanta, alternate. 

Alabama: Dr. A. C. Jackson, Walker 
County Hospital, Jasper, president; 
C. E. Mowry, Norwood Hospital, Bir- 
mingham, secretary; Helen MacLean, 
Norwood Hospital, delegate, and Alma 
Clyde Foust, Colbert County Hospital, 
Shefheld, alternate. 

Florida: Gertrude Overstreet, Ala- 
chua County Hospital, Gainesville, 
president; Fred M. Walker, Duval 
County Hospital, Jacksonville; T. F. 
Alexander, Tampa Municipal Hospital, 
delegate, and Dr. R. C. Woodard, 
James M. Jackson Memorial Hospital, 
Miami, alternate. 

Mississippi: Dr. H. Lowry Rush, 
Rush’s Infirmary, Meridian, president; 
Dr. Leon S. Lippincott, Vicksburg 
Sanitarium and Crawford Street Hos- 
pital, Vicksburg, secretary and dele- 
gate, and Doctor Rush, alternate. 





A.C.S. Warns Against Fraud 
by Nonidentified Transients 


Warning against transients posing as 
representatives of the American Col- 
lege of Surgeons and seeking cash 
loans from hospitals has been issued 
by Dr. Malcolm T. MacEachern, the 
A.C.S. associate director. Credentials 
are always carried by visitors from the 
A.C.S. and these are produced as 
identification to hospital authorities, 
Doctor MacEachern said. 

One specific case is that of a man 
between 40 and 50 years of age, well- 
groomed, who is in the habit of calling 
upon doctors or hospitals with a hard- 
luck story. He may have a check to 
cash, having lost his money or left his 
wallet somewhere, or he may have 
run out of gasoline or have a broken- 
down car. He gains an audition by 
reference to some person well known 
in hospital administration and presents 
a convincing story. 





Ambulance Drivers’ Union 
Cancels Strike Following 
Intervention by Mediators 


A strike of ambulance drivers that 
threatened twenty-six of New York’s 
voluntary hospitals recently has been 
indefinitely postponed after intervention 
by the state mediation board. The 
drivers were asking a six-day, forty- 
eight-hour week and minimum wages 
of $1800 a year. 

John L. Murray, director of am- 
bulance service of the New York De- 
partment of Hospitals, said that the 
private hospitals had contracted with 
the city to supply ambulance service 
and that the city expected the hospitals 
to continue operating their ambulances. 

Mr. Murray said that the Department 
of Hospitals was in sympathy with the 
drivers, but that the union demands 
were “preposterous” in light of present 
financial conditions of voluntary hospi- 
tals. 

Mr. Murray pointed out that the 
minimum wage for city hospital driv- 
ers is $1200, without food and lodging, 
which private hospital drivers receive. 





A.M.A. Attacked on Two Sides 
for Public Health Care Stand 


Dr. James H. Means of the Harvard 
Medical School, in his presidential ad- 
dress to the American College of Phy- 
sicians in New York on April 7, 
declared that the behavior of the Amer- 
ican Medical Association is political and 
partisan and champions a cause that is 
close to standpatism. 

“We are in great need,” Doctor 
Means said, “of medical statesmen, men 
of intellectual honesty, breadth of 
vision, courage, nobility of purpose 
and with the qualities of leadership, 
who can find the way to the solution 
of some of the problems of medical 
service which now baffle both the pro- 
fession and the public.” 

His statement was taken by the news- 
papers to be a call to revolt. Doctor 
Means later declared that he had issued 
no call to revolt and the board of re- 
gents of the college affirmed his state- 
ment. 

In Washington, Representative Byron 
Scott has introduced a resolution call- 
ing for a congressional investigation 
into the attitude and activities of the 
American Medical Association on the 
subject of health care for the people. 
The resolution states that there is se- 
rious question whether or not this atti- 
tude is in the best interests of the 


public. 
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HEN ROBERT E. PEARY organized his polar 

expedition, he chose his supplies with care 
born of hard and dangerous experience. Mistakes 
discovered while he was locked in the frozen wastes, 
thousands of miles from civilization, would have 
been disastrous. 

Because he had to have the best, Peary went to 
James A. Webb & Sons for pure alcohol. He knew 
that since 1835 America’s leading hospitals con- 
sidered Webb’s the “Standard of Quality.” 

With the fusion of the time-honored House of 
Webb and the U. S. Industrial Alcohol Co. in 1915, 
alcohol manufacture passed from a craft into a 
science. Eighty years of experience combined with 
the most modern equipment and technical resources 
enable U. S. I. to uphold the highest traditions of 
Webb and to develop still better methods to insure 
the purity and uniformity of its alcohol. 





WITH PEARY 
at the 
NORTH POLE 


——_., 
wrwoer! 











Johansen’s portrait of Peary in Polar Costume (left) from 
“Peary” by William Herbert Hobbs (Macmillan). The 
Roosevelt (above) lying in Oyster Bay before the historic 
trip to the Pole. (Photo by Brown Brothers.) 


Medical men know that uniform quality may be 
even more important to hospitals than to Polar 
explorers. It is significant, therefore, that they are 
now using more Webb’s and U. S. I.-U.S.P. alcohol 
than any other single brand. Safeguard your own 
high standards and depend on U. S. I. for alcohol. 


ALCOHOL 


—U.S.L-U.S.P WEBB'S 


ONE HUNDRED YEARS OF SERVICE TO HOSPITALS 





U.S. INDUSTRIAL ALCOHOL Eo. £0.545.42N> steer, New Yort 
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Sanatorium Administrators 
Asked toForm Organization 
Within Tri-State Assembly 


Administrators of tuberculosis sana- 
toriums in Indiana, Illinois and Wis- 
consin are being invited to attend a 
breakfast meeting on Thursday morn- 
ning, May 5, during the sessions of the 
Tri-State Hospital Assembly which is 
meeting from May 4 to 6 at the Stevens 
Hotel in Chicago. 

The sanatorium group will be asked 
to form an organization to take a 
definite part in the assembly in this 
and future years. Cava Wilson, super- 
intendent, Sunny View Sanatorium, 
Winnebago, Wis., and president of the 
Wisconsin Sanatorium Superintendents 
Association, will preside. 

Several special demonstrations are 
planned during the Tri-State Assembly. 
The clinic section of the Chicago Coun- 
cil of Social Agencies will present a 
dramatization of social admitting be- 
fore the conference of out-patient direc- 
tors on Wednesday afternoon. A 
demonstration of linen control is 
planned for the same afternoon in the 
housekeeping section. 

On Thursday afternoon the nursing 
section will offer two demonstrations, 
one by the Chicago Visiting Nurse 
Association on the home care of 
poliomyelitis patients and the other by 
the Infant Welfare Society on “Child 
Health: A Community Need.” 

Hospital care insurance will be given 
special attention on Thursday aft- 
ernoon. In addition to speakers repre- 
senting the A.H.A. committee on hos- 
pital service and the plans in Chicago, 
Danville, Decatur and Peoria, IIl., there 
will be a demonstration of the pro- 
cedure whereby a subscriber enters a 
nonmember hospital. The demonstra- 
tion will be conducted by Felix Streed, 
office manager, Plan for Hospital Care, 
Chicago. 

The newly formed section for hos- 
pital pharmacists is to meet on both 
Wednesday and Thursdav afternoons. 





Lattner Reelected President 
of lowa Hospital Association 


Frederick P. G. Lattner, administra- 
tor, Finley Hospital, Dubuque, Iowa, 
was reelected president of the Iowa 
Hospital Association at the annual 
meeting in Burlington, March 28 to 30. 
R. J. Conner, assistant administrator, 
University of Iowa Hospitals, was re- 
elected secretary. In the house of dele- 
gates of the American Hospital Asso- 
ciation, Iowa will be represented by 
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Thomas P. Sharpnack, Broadlawns 
Hospital, Des Moines, and Sister Mary 
Esther, St. Joseph’s Mercy Hospital, 
Sioux City. Alternates are Sister Mary 
Alberta of Council Bluffs and Rev. J. P. 
Van Horn of Cedar Rapids. 

The Iowa convention, with a regis- 
tration of more than 300, was the 
largest gathering in the history of the 
association. One entire evening pro- 
gram was devoted to hospital publicity 
and public relations. A slow quiet type 
of financial campaign as distinguished 
from a high-pressure rapid promotion 
type was advocated by Clinton F. 
Smith, administrator, Grant Hospital, 
Chicago. 

Tracey Garrett, editor of the Burling- 
ton Hawkeye-Gazette, said that the 
public has a right to know about acci- 
dents, crimes, advances in medicine and 
advances made by hospitals in the care 
of patients. If the public has a right 
to know about these matters of public 
interest, he said, then the newspapers 
must be given the information, since 
newspapers are still the major vehicle 
for transmission of news. 

The Matthew O. Foley Award was 
given this year to Robert E. Neff, ad- 
ministrator, University of Iowa Hos- 
pitals, and president, American Hos- 
pital Association. 





Cured Mental Patients Form _ 
Organization for Mutual Aid 


Out of the program of treatment for 
discharged mental patients of the Psy- 
chiatric Institute of the Illinois Research 
and Educational hospitals has grown an 
organization of former mental patients 
to help physicians study their adjust- 
ment and to promote their mutual wel- 
fare. 

After an individual is discharged 
from the Psychiatric Institute, he is 
required to return for weekly group 
meetings for three months. The new 
organization was the result of these 
meetings and was the idea of the 
former patients, not the doctors. 

The new association will have a 
threefold purpose: (1) to help physi- 
cians of the institute study adjustments 
of former patients; (2) to engage in 
an educational campaign to remove 
stigma from mental disease, and (3) 
to promote the economic interests of 
former patients. The last named pur- 
pose is expected to result in creation of 
a special employment agency. 

This is thought to be the first time 
in the United States that former mental 
patients have organized to take active 
steps to combat the general public at- 
titude toward mental disease. 





Two Skits Replace Papers 
on NewYorkStateProgram 
Scheduled for May 18 to 20 


Two “home talent” skits, designed 
to present forcefully before members of 
the Hospital Association of New York 
State hospital problems often drearily 
treated, are on the program of the asso- 
ciation’s convention at the Hotel Statler 
in Buffalo May 18 to 20. 

Speakers and discussion leaders ten- 
tatively scheduled to appear on the 
program are: L. M. Arrowsmith, St. 
John’s Hospital, Brooklyn; Jerome F. 
Peck, Binghamton City Hospital, Bing- 
hamton; William B. Seltzer, Bronx 
Hospital, New York; Dr. Basil C. Mac- 
Lean, Strong Memorial Hospital, 
Rochester; Rev. Ambrose R. McGowan, 
associate director of hospitals, Catholic 
Diocese of Brooklyn; F. Wilson Keller, 
Lawrence Hospital, Bronxville; Sister 
Philomena and Dr. Herbert E. Wells, 
Mercy Hospital, Buffalo; Theodora 
Root, New York Orthopedic Hospital; 
Mrs. Ethel G. Prince, president, New 
York State Nurses’ Association, and M. 
Helen Gibbard, director of nursing 
service, Niagara Falls Memorial Hos- 
pital, Niagara Falls. 

A special session will be devoted to 
plant problems at which T. Joseph 
Hogan, chief engineer, Buffalo General 
Hospital, will act as chairman. L. A. 
Harding, Buffalo commissioner of pub- 
lic works, will discuss power plant 
problems. Other discussions will in- 
clude _ sterilization problems, paint 
maintenance, hospital laundry equip- 
ment, floor waxes and operating room 
lighting. 





Recovers Lost Radium 


Eight milligram needles of radium, 
lost eight years ago, have been re- 
covered from the grounds of the Royal 
Victoria Infirmary, Newcastle-on-Tyne, 
England, by use of a neon tube radium 
detector. The detector is named “the 
hen” because of the clucking sound 
produced when the instrument nears 
radium. The lost radium was left in 
used dressings by mistake, passed 
through the incinerator and afterward 
became embedded with clinkers in a 
cinder track. 





Gift for Modernization 


Dr. Thomas B. Enders of Mystic, 
Conn., has donated $10,000 to the 
Lawrence and Memorial Associated 
Hospitals, Inc., of New London, Conn., 
toward the cost of modernizing the 
dietary department, according to Rich- 
ard J. Hancock, general manager. 
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15 Minute Treatment for Pediculosis 


Saves Nurses Time and Unpleasant Routine 


HOME APPLICATION IS SIMPLE .. . Cuprex is 
applied to the hair like a hair tonic. It is not necessary 
to massage the scalp, nor to wear a tight-fitting cap. As 
Cuprex should be washed out of the hair within 15 min- 
utes to one-half hour, the treatment readily secures the 
cooperation of mothers. Complete directions with 
necessary precautions come with each package. 


It is no longer necessary to fight Pediculosis with 












partially effective remedies that do not destroy the nits 
(or eggs). 

Ten years of use by school physicians and nurses 
have proved that Cuprex is the practical home treatment 
for quick and effective control of Pediculosis. Micro- 
scopical observation has shown the destruction of both 
lice and nits with Cuprex in 15 minutes. Mail the cou- 
pon below for trial supply and descriptive literature. 
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Nursing and Administrative Education 
Are Foremost at A.C.S. Section Meeting 


The new curriculum for nursing 
schools should not be put into operation 
in any hospital until the nursing service 
has been stabilized by the addition of 
sufficient graduate nurses to the staff, 
warned Sister M. Dorothea of the Little 
Company of Mary Hospital, Evergreen 
Park, Ill., in addressing the sectional 
meeting of the American College of 
Surgeons in Milwaukee March 29 to 31. 

For hospitals with adequate clinical 
material and teaching facilities, a mixed 
graduate and student nursing service 
is desirable, Sister Dorothea declared. 
This requires one graduate nurse hour 
of service for each three or four student 
nurse hours. 

Let’s not permit the bugaboo of state 
medicine to warp our judgments or 
paralyze our reason, pleaded Dr. John 
P. Koehler, Milwaukee commissioner 
of health. He suggested especially that 
hospitals assist in providing good inex- 
pensive diagnostic clinics and _ stated 
that many people are without adequate 
hospital and medical service. 

Father Alphonse M. Schwitalla, pres- 
ident of the Catholic Hospital Associa- 
tion, declared that, much as it grieved 
him, he had to acknowledge that the 
old autonomy of nursing schools could 
no longer exist. There must be an in- 
terchange of credits and experience, he 


declared, and this requires standardi- 
zation. He urged that this standardiza- 
tion be done by voluntary rather than 
government agencies and be flexible 
with emphasis on results rather than 
methods. 

A special session on the education of 
hospital administrators was addressed by 
Dr. R. C. Buerki, president elect of the 
A.C.H.A. “Can hospital administrators 
prove equal to the task of directing the 
work of highly educated nurses, dieti- 
tians, physicians and other professional 
personnel?” Doctor Buerki asked. “We 
can’t administer educational institutions 
that accept college graduates for three 
years of nursing education, if we ex- 
pect to keep ourselves abreast of devel- 
opments without effort.” 

Hospitals that wish to train hospital 
administrators by apprenticeship meth- 
ods should be inspected and approved 
as rigorously as they are for the train- 
ing of medical interns, according to 
Stuart K. Hummel, superintendent, 
Silver Cross Hospital, Joliet, Ill. Even 
those persons who have taken one year 
of graduate university study in hospital 
administration followed by an adminis- 
trative internship should then take an 
apprenticeship under a competent ad- 
ministrator before accepting responsi- 
bility in an institution, he said. 





Ohio Convention Registration 
Was Largest in Recent Years 


Registration at the Ohio Hospital 
Association convention in Columbus, 
April 5 to 7, was the largest in recent 
years, exceeding that of 1937 by 15 
per cent. Meeting concurrently were 
six state associations, dietitians, record 
librarians, nurse anesthetists, obstetri- 
cians, medical technologists and physio- 
therapists. 

Outstanding on the convention pro- 
gram was James A. Hamilton’s address 
on “Approach and Personnel Prob- 
lems.” Mr. Hamilton, who is chairman 
of the A.H.A. committee on personnel 
relations, was assisted in the discussion 
by Bertha E. Beecher, personnel direc- 
tor, Christ Hospital, Cincinnati, and 
Winifred M. Shepler, personnel direc- 
tor, Cleveland City Hospital. 

A chart of accounts developed 
through the association’s economics 
committee was distributed to members 
during the convention. 

At the final session adjustment of the 
5 per cent pledge on motor vehicle 
accident cases was referred to the board 
of trustees. 
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Dr. H. L. Rockwood, director, 
Mount Sinai Hospital, Cleveland, was 
named president elect; Monsignor M. F. 
Griffin was reelected treasurer, and 
Nell Robinson, superintendent, East 
Liverpool City Hospital, was elected 
vice president. 

Dr. Fred G. Carter, who is the super- 
intendent, Christ Hospital, Cincinnati, 
was inducted as president for the en- 
suing year. 





Virginia Celebrates Centennial 


The final symposium of the series 
commemorating the centennial of the 
Medical College of Virginia was held 
April 28 to 30 in Richmond. Dr. 
George R. Minot, professor of medicine, 
Harvard University, and director of the 


Thorndike Memorial Laboratory, was { 
the Stuart McGuire lecturer, the annual / 
lecture being combined with the sym/ 


posium this year. The climax of thé 
centennial will come at commencement 
on June 7 when 140 students will be 
graduated from the schools of medicine, 
dentistry, pharmacy and from nurses’ 
training courses. 





New Fire Hazard Introduced 
in Fever Therapy Equipment 


A new fire hazard has been intro- 
duced into hospitals by the use of 
artificial fever apparatus, as indicated 
by a recent fire involving an electrical 
device for inducing fever by high fre- 
quency current. 

The patient receiving treatment was 
in a fever therapy bag insulated with 
kapok, opening at the top and along 
one side by a metal zipper. Fever was 
induced by a rubber-covered wire carry- 
ing the high frequency current. Over- 
heating of the metal zipper caused the 
blanket and kapok insulation to ignite. 
Nurses quickly removed the patient 
and put out the fire with an extin- 
guisher. The lost was small. 

High frequency currents such as 
used for fever therapy will produce 
heating in objects located in the field 
of the current in proportion to their 
conductivity. As metals are relatively 
good conductors, all metal objects 
should be removed from the electrical 
field. The treatment should not be 
given on a metal bed or mattress con- 
taining metal or in the proximity of 
metal tables or other objects. Patients 
should not wear rings or other metal 
ornaments. Pins, zippers or other metal 
fastenings should not be used in 
blankets, bedding or fever bags. 

As a fire preventive measure the 
Underwriters’ Laboratories, Inc., lists 
all therapeutic equipment that has been 
tested and examined for safety. 





Fosters Preventive Medicine 


To further public interest in pre- 
ventive medicine, the Mount Sinai Hos- 
pital of Philadelphia has inaugurated a 
series of classes in prenatal guidance 
for its patients, with instruction fo- 
cused on the clinic patients. In the 
recurring series of six weekly talks, 
the topics covered include the following 
subjects: the contribution of the social 
worker to the mothers, prenatal care, 
nutrition for mothers, the care of the 
baby and the clothes of the pregnant 
mother, the demonstration of the baby’s 
bath and the after-care of the mother. 





Kansans Will Meet at Wichita 


Principal speakers at the twenty- 
fourth annual meeting of the Kansas 
Hospital Association, convening May 
10 and 11 at the Allis Hotel in Wichita, 
will be Melvin Sutley, a trustee of the 
Pennsylvania Hospital Association, and 
Dr. T. R. Ponton of Chicago. Two 
round table sessions will be conducted 


by Dr. A. R. Hatcher of Wellington. 
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69,000 SQUARE FEET 
OF WAREHOUSE SPACE 


Into this Hospital Supplies Reservoir of ours comes a constant flow 
of specially selected merchandise, from many tributaries, both 
at home and abroad. Your smallest as well as your greatest 
and most urgent needs can be met quickly ... any time 


. . . Adequate warehouse stocks assure dependable deliveries. 


WILL ROS S , INCORPORATED 


Wholesale Distributors and Manufacturers of Hospital Supplies 





31CO W. CENTER STREET MILWAUKEE, WIS. 
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Tri-State Conference of 
Tidewater States Forms 
Permanent Association 


Permanent organization of the Tri- 
State Hospital Conference of the three 
Tidewater states under the name of the 
Carolinas-Virginia Hospital Conference 
was effected at the spring meeting in 
Columbia, S. C., April 14 to 16. For 
nine years this association has been 
meeting on invitation from the host 
state and this is the first attempt at an 
organization. Future meetings will be 
held in alternate states with the pres- 
ident of the host state association also 
acting as president of the three state 
conferences. 

O. K. Fike of Grace Hospital, Rich- 
mond, Va., was elected president of the 
Virginia Hospital Association for next 
year and will also be president of the 
new conference. The next meeting will 
be held in the spring of 1939, prob- 
ably at Old Point Comfort, Va. 

More than 500 hospital people at- 
tended the conference. 





Revise Nursing Course 


The postgraduate course in psychiat- 
ric nursing at St. Elizabeth’s Hospital, 
Washington, D. C., has been completely 
revised, according to Dr. Winfred Over- 
holser, superintendent. Students are 
now being enrolled on July 1 and Jan- 
uary 1 for a six months’ course, in- 
stead of every three months. 





Negro Foundation Seeks 
Hospital at Lynchburg, Va. 


The National Negro Hospital Foun- 
dation, Inc., an interracial movement 
to provide adequate hospitalization for 
Negroes in America and proper train- 
ing and hospital practice for Negro 
physicians, nurses and social workers, 
is now taking steps to establish its first 
hospital in Lynchburg, Va. 

This hospital will be named for a 
distinguished native of Lynchburg, Dr. 
Henry A. Christian, a former dean and 
now Hershey professor in Harvard 
University Medical School and physi- 
cian-in-chief of the Peter Bent Brig- 
ham Hospital, Boston. Doctor Chris- 
tian is a member of the national board 
of trustees and of the executive com- 
mittee of the foundation. 

In a two-week campaign conducted 
in Lynchburg from January 15 to Feb- 
ruary 1, the white and colored people 
raised $16,000 toward this first 50-bed 
hospital and nurses’ home. It is esti- 
mated that the hospital will cost $150,- 
000 to build and equip, $50,000 of 
which will be raised in Lynchburg and 
$100,000 by the foundation. 

The Lynchburg board of trustees, 
which consists of fifteen people, nine 
colored and six white, will serve as a 
receiving and disbursing board of 
funds raised nationally by the founda- 
tion and Lynchburg will be national 
headquarters until the Henry A. Chris- 
tian Hospital has been fully estab- 


| lished. 








Safety Council Aids Hospital Program 








‘Need for establishing safety measures 
in hospitals and for educating employes 
in accident prevention was emphasized 
in the annual convention of the Greater 
New York Safety Council. An entire 
session devoted to the subject attracted 
a substantial audience of hospital ad- 
ministrators and members of their 
staffs. In addition to talks on various 
phases of the safety program, a genuine 
fire was started right on the platform 
of the ballroom of the Hotel Astor, 
with F. Stanley Howe, director, Orange 
Memorial Hospital, Orange, N. J., en- 
acting the rdle of fire chief and dem- 
onstrating methods of conducting an 
extinguisher drill. 

A plea made by L. M. Arrowsmith, 
superintendent, St. John’s Hospital, 
Brooklyn, N. Y., that the committee 
on safety for the Greater New York 
Hospital Association and the Greater 
New York Safety Council cooperate in 
an effort to reduce the number of acci- 
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dents, thus cutting down insurance 
costs, was enthusiastically received. 
Hospital accidents should be an- 
alyzed. John H. Hayes, superintend- 
ent, Lenox Hill Hospital, New York 


City, emphasized this point. A paper 


prepared by John F. McCormack, su- 
perintendent, Presbyterian Hospital of 
New York, outlined the hospital ad- 
ministrator’s safety program. 

The hospital employe must be edu- 
cated from the start, according to Wil- 
liam B. Seltzer, superintendent, Bronx 
Hospital of New York. “Lack of fa- 
miliarity with working conditions and 
hazards is responsible for many acci- 
dents,” he pointed out. “Insistence that 
every accident be reported is the first 
requisite. These reports should be sent 
to one person, preferably the assistant 
administrator.” 

Dr. Willis G. Nealley, director, 
Brooklyn Hospital, served as chairman 
of the session. 





New Officers in Washington 


Officers of the Washington State 
Hospital Association elected April 9 
are: Sister John Gabriel, hospital con- 
sultant and educational director, Sisters 
of Charity of Providence in the North- 
west, Seattle, honorary president; C. J. 
Cummings, administrator, Tacoma 
General Hospital, president; Dr. B. A. 
Brown, administrator, Pierce 
County Hospital, Tacoma, president 
elect; Rev. A. L. Howarth, administra- 
tor, Central Washington Deaconess 
Hospital, Wenatchee, first vice presi- 
dent; J. R. Schneider, manager, Aber- 
deen General Hospital, second vice 
president; G. W. Gilbert, administrator, 
Maynard Hospital, Seattle, third vice 
president, and Sister John of the Cross, 
Seattle, secretary-treasurer. 

Trustees are Dr. A. L. Balle, Dr. 
K. H. Van Norman, Mrs. C. T. Spry, 
J. V. Buck, Herina I. Eklind, Sister M. 
Cyril and Dr. C. W. Sharples. 








Coming Meetings 


Louisiana Hospital Association. 
Next meeting, New Orleans, May 2. 
Tri-State Hospital Association (Indiana, 
Illinois, Wisconsin). 
Next meeting, Chicago, May 4-6. 
New York State Dietetic Association. 
Next meeting, Syracuse, May 5-6. 
Kansas State Hospital Association. 
Next meeting, Wichita, May 10-11. 
Hospital Association of New York State. 
Next meeting, Buffalo, May 18-20. 
Minnesota Hospital Association. 
Next meeting, Minneapolis, May 19-21. 
Colorado Hospital Asscciation. 
Next meeting, Colorado Springs, May 
25. 
New Jersey Hospital Association. 
Next meeting, Jersey City, June 2-4. 
National Executive Housekeepers Assn. 
Annual Congress, Washington, D. C., 


June 2-5. 
Catholic Hospital Association. 
Next meeting, Buffalo, N. Y., June 
13-17. 
Manitoba Hospital Association. 
Next meeting, Selkirk, June 23-24. 
Michigan Hospital Association. 
Next meeting, Marquette, June 23-24. 
Canadian Nurses Association. 
Next meeting, Halifax, N. S., July 4-9. 
National Hospital Association. 
Next meeting, Hampton, Va., Aug. 
14-16, 
American Congress of Physical Therapy. 
Next meeting, Palmer House, Chicago, 
Sept. 12-15. 
American Hospital Association. 
Annual convention, Dallas, Tex., Sept. 
26-30. 
American Protestant Hospital Association. 
Next meeting, Dallas, Tex., Sept. 30- 
Oct. 2. 
American Dietetic Association. 
Next meeting, Milwaukee, Oct. 9-14. 
Missouri State Nurses’ Association. 
Next meeting, Kirksville, Oct. 17-19. 
Association of Record Librarians of 
North America. 
Tenth Annual Conference, New York, 
Oct. 17-21, 
American College of Surgeons. 
Next meeting, New York, Oct. 17-21. 
Ontario Hospital Association. 
Next meeting, Toronto, Oct. 19-21. 
American Public Health Association. 
67th Annual Meeting, Kansas City, 
Mo., Oct. 25-28. 
Kansas Hospital Association. 
Next meeting, Pratt, Oct. 29. 
Symposium on Mental Health of Ameri- 
can Association for the Advancement 
of Science. 
Next meeting, Richmond, Va., Dec. 
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Celotex Roof Insulation not only cuts 
fuel budgets, but also guards pa- 
tients’ comfort in summer, often 
making a difference of 10° or more, 
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vestment is decidedly moderate. This means savings with other types of fuel. 


Copyright 1988, The Celotex Corporation Celotex Roof Insulation is teed " apply 
ee ee es to new roof decks, or right over old built-up 


THE CELOTEX CORPORATION cece sia 
World’s Largest Manufacturer of Structural Insulation 
919 N. Michigan Ave., Chicago, Illinois 
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cluding tables showing heat and fuel savings. 


roofing. It is the only roof insulation made of 
Cane Fibre which is proofed against termites 


and dry rot by the exclusive, patented Ferox 
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Minnesota Association Has Arranged 
Complete Three-Day Program, May 19-21 


The Minnesota Hospital Association 
will convene on Thursday afternoon, 
May 19, for its fifteenth annual con- 
vention at the Nicollet Hotel, Minne- 
apolis, with Sister M. Patricia, O.S.B., 
St. Mary’s Hospital, Duluth, presiding. 

The program will begin on Thurs- 
day evening following a buffet supper 
at the nurses’ home of St. Mary’s Hos- 
pital in Minneapolis. Subsequent to 
the showing of a motion picture on 
venereal disease, Dr. W. A. O’Brien, 
associate professor of pathology at the 
University of Minnesota, will discuss 
“Importance of Routine Wassermann 
Tests in Hospitals.” Hospital personnel 
will occupy the remainder of the eve- 
ning’s program with talks by Dr. T. E. 
Broadie, superintendent, Ancker Hos- 
pital, St. Paul; J. J. Drummond, man- 
ager, Worrall Hospital, Rochester; J. G. 
Norby, superintendent, Columbia Hos- 
pital, Milwaukee, and Dr. Malcolm T. 
MacEachern, associate director of the 
American College of Surgeons. 

A full program is scheduled for Fri- 
day morning, the second day of the 
convention, with special reports from 
the various allied hospital groups meet- 
ing with the administrators. Lillian 
Erickson, R.R.L., president elect of the 
Association of Record Librarians of 
North America; Sara Kollman, director 
of the physiotherapy department of the 
University Hospital, Minneapolis; Mrs. 
Marie Rainey Foley, president of the 
Minnesota Association of Hospital, 
Medical and Institution Librarians; 
Marjorie Taylor, director of occupa- 
tional therapy, Milwaukee-Downer Col- 
ege; Frances M. Money, director, so- 
cial service department, University 
Hospital, Minneapolis; C. H. Winbig- 
ler, president of the Minnesota Society 
of Medical Technologists; Catherine 
Cameron, St. Joseph’s Hospital, Mil- 
waukee; Lucille Townsend, president, 
Minnesota Dietetic Association; Dr. 
R. C. Buerki, president elect, A.C.H.A.; 
Doctor MacEachern; Rev. Alphonse M. 
Schwitalla, S.J., president of the Cath- 
olic Hospital Association; Dr. Bert W. 
Caldwell, executive secretary of the 
A.H.A., and Clinton Smith, president 
of the American Protestant Hospital 
Association, all are scheduled to appear 
on the morning’s program. 

At the subsequent luncheon meeting, 
Doctor Buerki will discuss “The Edu- 
cation of Hospital Administrators,” and 
the most Reverend John Gregory Mur- 
ray, archbishop of the Archdiocese of 
St. Paul, “Our Privilege and Duty.” 
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A round table session at 2 o'clock 
will be directed by Dr. A. F. Branton 
of the Willmar Hospital, Willmar, and 
F. P. G. Lattner, president of the Iowa 
Hospital Association. The round table 
will adjourn at 3:30 o'clock to permit 
hospital association members to attend 
the programs of the allied organizations 
meeting concurrently, which will in- 
clude record librarians, nurse anesthet- 
ists, medical technogolists, dietitians, 
medical social workers, occupational 
therapists and institution librarians. 

Dr. Peter D. Ward, president elect 
of the association, will preside at the 
banquet that evening at which Robert 
Neff, the president of the A.H.A., will 
be the guest speaker. 

The closing session on Saturday 
morning, May 21, will be concerned 
chiefly with hospital finances and rates. 
A. G. Stasel, superintendent, Eitel Hos- 
pital, Minneapolis, will report on the 
Twin City study of rates and E. A. van 
Steenwyk, executive secretary of the 
Minnesota Hospital Service Associa- 
tion, on group hospitalization progress. 
Dr. F. G. Carter, superintendent, Christ 


Hospital, Cincinnati, will speak on | 


“Economic Problems and the Solution.” 
The discussion following will be 
opened by Paul H. Fesler, super- 
intendent, Wesley Memorial Hospital, 
Chicago. 





New Tumor Institute Offers 
Consultation for Physicians 


The Chicago Tumor Institute was 
opened on March 21 with offices at 21 
West Elm Street. The institute will 
offer consultation service to physicians 
in the diagnosis and treatment of cancer 
and radiation facilities for cancer pa- 
tients. It also will conduct research and 
offer training to physicians who may 
wish to qualify as specialists in the 
study and treatment of this disease. 

Dr. Max Cutler is director of the 
institute and head of the scientific com- 
mittee which includes Sir G. Lenthal 
Cheatle, Dr. Henri Coutard, Dr. Lud- 
vig Hektoen and Dr. Arthur H. Comp- 


ton. 





Commencement Speaker 
Mrs. Estelle Massey Riddle, presi- 


dent of the National Association of 
Colored Graduate Nurses, was the 
speaker at the commencement exercises 
of the Provident Hospital School of 
Nurses, Chicago, April 13. 





Nurses Gather, 10,000 Strong, 
for Meeting in Kansas City, Mo. 


A five-point program concerning the 
social, economic and educational prob- 
lems involved in nursing was presented 
for 10,000 graduate registered nurses 
meeting in Kansas City, Mo., the week 
of April 25. The occasion was the 
biennial convention of the three na- 
tional nursing organizations, the Amer- 
ican Nurses’ Association, the National 
League of Nursing Education and the 
National Organization for Public 
Health Nursing. 

Emphasis was placed upon (1) or- 
ganization of community nursing coun- 
cils; (2) development of nurses’ profes- 
sional registries through which the pub- 
lic may obtain registered nurses or 
household aids for full time, part time 
or hourly service; (3) accreditation of 
nursing schools; (4) establishment of 
the eight-hour day and forty-eight-hour 
week where the ten and _ twelve-hour 
day still prevail, and (5) facilities 
needed to prepare nurses for special 
service in psychiatry and for participa- 
tion in programs of communicable dis- 
ease control. 





Late Hardware Merchant Wills 
$3,000,000 to Vermont Hospital 


The will of the late Henry Ware 
Putnam, hardware merchant, filed re- 
cently disclosed a bequest of $3,000,000 
to the Henry W. Putnam Memorial 
Hospital at Bennington, Vt., which 
was founded by his father. Legacies 
of $50,000 each were left to Presby- 
terian Hospital, St. Luke’s Hospital, 
Mount Sinai Hospital and New York 
Post-Graduate Medical School and Hos- 
pital, all of New York. A legacy of 
$25,000 was bequeathed to the New 
York Skin and Cancer Hospital. 

The Bennington memorial hospital 
was established at the death of the elder 
Putnam in 1912, who gave to Benning- 
ton its present water system with the 
provision that the net income be con- 
verted into hospital funds. 





A.P.H.A. Announces Program 
“Public Health in the World of To- 


morrow” is the theme announced for 
the annual meeting of the American 
Public Health Association which is ex- 
pected to draw an attendance of 3000 
to Kansas City, Mo., October 25 to 28. 
Recognizing that the health official’s 
functions have expanded into fields of 
diagnosis and treatment, the program 
of the convention will attempt to fore- 
cast what is in store for the career man 
or woman in public health. 


The MODERN HOSPITAL 





be) 





—_— *F8 s 





Sleep and rest are important measures of therapy. The hospital provides 
comfortable beds and silence at night to promote undisturbed sleep. But 
if sleep does not come— physicians have for years relied on Medinal to 


open the portal to the Land of Nod. 


Medinal is the Schering & Glatz brand of soluble barbital. It is available 
in tablets and powder, both forms suitable for oral, hypodermic or rectal 
use. That means that you need but one stock of this eficient hypnotic 
and sedative. The Hospital Package of 500 tablets is priced at $6.50. For 


4 palatable liquid medication, 
Elixir Medinal costs but 
$9.00 a gallon to hospitals. 
Orders must be sent to us 


direct . . . These special low prices permit no discount to distributors. 


SCHERING & GLATZ, INC., 113 West 18TH STREET, New York CITy 
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Names in the News 


Administrators 


GeorceE P. BucBEE, assistant director, 
University of Michigan Hospitals, Ann 
Arbor, will become administrator of the 
Cleveland City Hospital on June 15, 
succeeding JAMEs A. HAMILTON, who 
will go to the New Haven Hospital. 

Dr. J. J. Gotvus, executive director of 
the Hospital for Joint Diseases, New 
York, has been appointed to the Sara- 
toga Springs Authority by Gov. Her- 
BERT H. LEHMAN. 

Mary C. Scnasincer, R.N., former 
conservation of vision adviser for the 
Pennsylvania State Department of Wel- 
fare, is the new superintendent of 
Shamokin State Hospital, Shamokin, 
Pa. 

Rev. Sister Ste. HELENE is superior 
of the $250,000 Hull Sanatorium 
opened recently in Hull, Que. 

Dr. Kart FiscHet, superintendent 
and medical director of the Will Rogers 
Memorial Hospital, Saranac Lake, 
N. Y., for four years, has resigned and 
will be succeeded temporarily by Dr. 
Grorce E. Wirson of Saranac Lake 
until a permanent appointment is made 
by the governing board. His need for 
a rest prompted his resignation, Doctor 
Fischel stated. 

SistER St. ALPHONSE DE RoprIGUEs, 
superior of St. Joseph’s Hospital, 
Lowell, Mass., for the last six years, 
has become superior at Hopital Ste. 
Therese, Shawinigan Falls, Que. 

GrorcE L. Davis has been appointed 
superintendent of Nassau Hospital, 
Mineola, N. Y. Mr. Davis, who has 
been associated with the Neurological 
Institute in New York, fills the post 
vacated by Karuertne Hur ey, who is 
retiring. 

Rev. JosepH A. Grorce, former pas- 
tor of the Salem Evangelical Church, 
Chicago, has been appointed adminis- 
trator of the Evangelical Hospital, Chi- 
cago, succeeding the late Rev. G. A. 
KIENLE. 

Mrs. Marian PENNELL SHarp has 
been appointed superintendent of the 
Champaign County Hospital, Urbana, 
Ohio, succeeding RutH CLysorn, re- 
signed. 

WituraM F. McBripe has resigned as 
superintendent of the Memorial Hos- 
pital, Roxborough, Philadelphia. 

Evetyn MacGiiivray has been ap- 
pointed superintendent of the New Wa- 
terford General Hospital, New Water- 
ford, Nova Scotia, of which she is a 
graduate. 

Marie C. Goset of LaCrosse, Wis., 
has succeeded Louise Hiatt as superin- 
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tendent of the Marion General Hospi- 
tal, Marion, Ind. 

J. Witt1am Moyer resigned recently 
as assistant superintendent of Reading 
Hospital, Reading, Pa., to devote his 
time to the promotion of hospital care 
insurance in Reading and its vicinity. 

Eva Dean, R.N., left her position as 
superintendent of the Nanticoke State 
Hospital, Nanticoke, Pa., on April 10, 
after serving as head of the hospital for 
the last four years. 

Dr. WituiaM J. STewarp has retired 
as assistant superintendent of the Polk 
State School, Polk, Pa., after twenty- 
three years in the state’s service, thir- 
teen years of which were spent in the 
school at Polk. 

Miss L. E. Wiccins has been ap- 
pointed superintendent of Memorial 
Hospital, Jackson, Tenn., succeeding 
ViaANNA Hittman, who resigned re- 
cently. Miss Wiggins is a graduate of 
Memphis General Hospital and_ has 
been a nurse in the U. S. Army Medical 
Corps. 

StsTER Mary bE Paut has returned to 
St. Mary’s Hospital, Kansas City, Mo., 
to succeed SisreR Mary EvLatia as su- 
perior. Ten years ago Sister De Paul 
was an instructor in the hospital’s 
school of nursing. Sister Eulalia has 
returned to her mother house in St. 
Louis. 

Jonn L. Burcan has resigned as 
superintendent of the Montgomery 
Country Home, Royersford, Pa. He has 
been succeeded by Martin L. Horn, 
for eight years warden of the Mont- 
gomery County jail at Norristown, Pa. 

Mase M. Leccetrt, R.N., has been 
appointed superintendent of the Groves 
Memorial Hospital, Fergus, Ontario. 

Dr. A. B. Littey, administrator of 
the Royal Prince Alfred Hospital, Syd- 
ney, Australia, is visiting hospitals in 
the United States and Canada as the 
guest of Dr. Matcotm T. MacEacu- 
ERN, associate director, American Col- 
lege of Surgeons. 

Dr. R. C. Meyer, formerly of Plym- 
outh, Wis., has succeeded Dr. Bert 
Moore as superintendent and medical 
director of the Knox County Hillcrest 
Tuberculosis Hospital, Vincennes, Ind. 
Doctor Moore resigned to return to his 
former position with the tuberculosis 
dispensary of Vermillion County at 
Danville, Ill. 

SistER CotumBa, formerly superin- 
tendent of the A. C. Milliken Hospital, 
Pottsville, Pa., resigned recently to be- 
come administrator of a new hospital 
opening in Athens, Ga. Sister Bonosa, 
formerly in charge of the operating 





rooms at the Sacred Heart Hospital, 
Allentown, Pa., is her successor. 

Mary Rixey, for seven years super- 
intendent of the Loudoun County Hos- 
pital, Leesburg, Va., has resigned, effec- 
tive May 1. 

VaLERIA Brown, superintendent of 
the North Plains Hospital, Borger, 
Tex., resigned March 8. She is being 
succeeded temporarily by Mrs. ErHer 
McNttrt. 

HILpEGARDE WeENpT became superin- 
tendent of the hospital at the Iowa 
Soldiers’ Home, Marshalltown, Iowa, 


on April 1. 
Department Heads 


Suirtey Harvey became head of the 
nursing department and nursing school 
at Children’s Hospital, Akron, Ohio, on 
April 1 succeeding Lutu Turttie, who 
has held that position for twenty years. 
Miss Harvey is a graduate of Oberlin 
College and of the Yale University 
School of Nursing. 

LouissE Lyncw of Murfreesboro, 
Tenn., has assumed the duties of head 
nurse at the McMinnville Infirmary, 
McMinnville, Tenn. 

THELMA Driver of the medical rec- 
ords department, Lakeside Hospital, 
Cleveland, has resigned to accept a 
position as record librarian at the City 
Hospital, Akron, Ohio. 

Rosert A. Fircu, pharmacist, Uni- 
versity Hospitals of Cleveland, has re- 


| signed to become a representative of 


Eli Lilly and Company. Rocer K. 
Lacer has succeeded Mr. Fitch at Uni- 
versity Hospitals. 

Minerva HarsaceE begins work May 
1 as head dietitian at White Cross Hos- 
pital, Columbus, Ohio. Miss Harbage 
has been at thé Jewish Hospital, Phil- 
adelphia. She is a graduate of Ohio 
Wesleyan and Ohio State universities. 


Trustees 


GrorcE BLUMENTHAL has retired as 
president of Mount Sinai Hospital, 
New York, after serving forty-six years 
as a member of its board of trustees, 
twenty-seven of which has been as 
president. The 83-year-old former 
banker and philanthropist is said to 
have given Mount Sinai $1,000,000 dur- 
ing his trusteeship there. 

Joun C. Newman, prominent Mont- 
real business man, recently was elected 
president of the Montreal General Hos- 
pital, Montreal, Que., to succeed the 
late Lieut.Cor. Hersert Motzson, 
M.D., who served fifteen years as head 
of the institution. 

Herman S. Bacuracn, former presi- 
dent of the Brooklyn Bar Association, 
was elected president of Trinity Hos- 

(Continued on page 118.) 


The MODERN HOSPITAL 











CH 


Vol 





a 











Like the HALL MARK 






CHEMICAL WORKS 


ST. LOUIS - NEW YORK 


CHICAGO TORONTO MONTREAL 


PHILADELPHIA 


MAKERS OF FINE CHEMICALS 
SINCE 1867 


Vol. 50, No. 5, May, 1938 


on Sterling 


...the 
MALLINCKRODT LABEL 
on CHEMICALS 


Even as the official stamp placed on silver and gold 
articles at Goldsmith’s Hall, London, stands for purity, 
so the MALLINcKRopT label denotes quality of chemi- 
cals. 

The purity, uniformity and therapeutic potency of 
MALLINCKRODT CHEMICALS have been recognized by 
the medical profession for many decades. Over seventy 
years of specialized experience, zealous care in pro- 
duction procedure and rigorous assays of the finished 
products furnish chemicals worthy of the physician’s 
ability. 

Remembering that a hospital pharmacy can be only 
as efficient as its chemicals, bear in mind that there are 
no finer chemicals than those which are produced 
BY MALLINCKRODT. 


Sond Coupon Today 





MALLINCKRODT CHEMICAL WORKS 


2nd & Mallinckrodt Streets 72 Gold Street 
St. Louis, Mo. New York, N. Y. 


(address your nearest office) 


Resumé of Therapy Brochures on the listed 
chemicals are available; also list of hospital 
chemicals. Please check those desired. 


(] tedine _ (C Bromides 0 Salicylates C) Mercurials 


DO Tannic Acid. 0 Barium Sulfate (2 Chiaqral Hydrate 


C) Bismuth Compounds CD List of Hospital Chemicals 
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NEW BUILDING PROJECTS 


BaLTimorE, Mp.—Improvements to 


the Hospital for Women of Maryland | 
will begin in the spring. The hospital | 


board has about $330,000 for the im- 
provements it contemplates. One new 
wing will be built, an ambulance en- 
trance will be provided in the new 
portion and it will contain an emer- 
gency room as well as a modern ob- 
stetrical room. Replacement of the 
present three-story central wing by a 
fireproof four-story building is included 
in the architects’ plans. Air condition- 


vided. The hospital capacity will be 
increased from 95 to 120 beds for 
adults, with an increase also in the 
facilities for the care of infants. 

BristoL, Va.—The Commonwealth 
Fund is prepared to grant $50,000 to 
$75,000 for plant improvements to the 
King’s Mountain Memorial Hospital 
provided local citizens raise $19,000. 
Carl A. Jones, president of the hos- 
pital, has announced that $13,675 has 
been subscribed, and hospital donors 
have expressed determination that the 
hospital improvement campaign be con- 
tinued and carried to a successful con- 
clusion. 

Datias, Tex.—Methodist Hospital 
will erect a new wing that will nearly 
double the present capacity of that 
hospital, according to Dr. J. H. Grose- 
close, superintendent. Tentative plans 
call for a six-story addition of 100 beds, 
four floors of which are to be built in 
the immediate future, with two more 
to be added later. The estimated cost 
is $150,000. 

Harrispurc, Pa.—Application for a 
permit to start work on the two- 
million-dollar psychiatric hospital 
which the General State Authority will 
build at Oakland has been filed with 
the state bureau of building inspection. 
The structure will contain eighteen 
stories and will be of brick, stone and 
steel fireproof construction. 

NorFro.k, Va.—Construction was be- 
gun January 27 on a new $45,000 cen- 
tral power plant for Norfolk General 
Hospital. It will provide space for all 
heating and high pressure steam equip- 
ment and the ice-making plant. It is 
arranged so that an addition to provide 
new quarters for the hospital laundry 
can be readily built at a later date. 

Bertin, Wis.—A_ $75,000 addition 
to Berlin Memorial Hospital, planned 
for occupancy next spring, is made 
possible through an outright donation 
to the hospital board of a sum suffi- 
cient for a modern two-story building 
and equipment. 


118 





Battimore, Mp.—Work has been be- 
gun on the new $320,000 addition to 
the Negro branch of the Maryland 
Tuberculosis Sanatorium, Henryton, 
which will have facilities for handling 
a total of from 450 to 475 cases, 250 
more than at present. It is to be ready 
for occupancy in November. 

Wuiret Prains, N. Y—A_ $50,000 
gift from an anonymous benefactor 
was followed immediately by an an- 
nouncement that ground would be 
broken within six months for the new 


ing for patients’ rooms will be pro- | White Plains Hospital, which will 


serve 65,000 persons in central West- 
chester County. 

TonaskET, WasH.—Construction was 
started this spring of a new hospital 
costing approximately $50,000 to be 
directed by the Dominican Sisters. 





Texas Association President 
Travels Widely During Term 


A total of more than 12,000 miles 
was traveled last year by C. E. Hunt, 
superintendent of the Lubbock. Sani- 
tarium, Lubbock, Tex., in performance 
of his duties as president of the Texas 
Hospital Association. In retiring from 
office at the association’s convention 
meeting April 8 and 9 in Houston, Mr. 
Hunt reported he had visited 152 hos- 
pitals, representing a bed capacity of 
more than 10,000. 

Mrs. Josie M. Roberts of the Meth- 
odist Hospital, Houston, was installed 
as president of the association for the 
coming year. Dr. J. H. Groseclose of 
the Methodist Hospital, Dallas, was 
named president elect; Ara Davis of the 
Scott and White Hospital, Temple, first 
vice president; H. G. Hatch of the 
Northwest Texas Hospital, Amarillo, 
second vice president; Mother Ambrose, 
Mother Francis Hospital, Tyler, five- 
year trustee; Mrs. Margaret Hales Rose, 
Wichita General Hospital, Wichita 
Falls, treasurer. Bryce L. Twitty of the 
Baylor University Hospital, Dallas, was 
reelected executive secretary. 





Beekman Street Hospital Asks Aid 


Action is being taken by officials of 
the Beekman Street Hospital, New 
York, to raise $150,000 urgently needed 
to finance its operating costs for 1938, 
since the filing of a petition of volun- 
tary bankruptcy by the Broad Street 
Hospital will leave Beekman Street 
Hospital the only emergency hospital 
in the financial district. A total of $60,- 
000 already has been raised. 








Names in the News 
(Continued from page 116.) 


pital, Brooklyn, N. Y., recently to suc- 
ceed Justice Hyman RayFIELD, who 
was president for ten years. Justice 
Rayfield was named honorary president 
and elected to the board of directors. 


Miscellaneous 


Leonarp SHAW, superintendent of the 
Saskatoon City Hospital, Saskatoon, 
Sask., since 1933, and since 1936 editor 
of Canadian Hospital, the official pub- 
lication of the Canadian Hospital Coun- 
cil, has been appointed to succeed 
ArvEN E. HarpcroveE as assistant secre- 
tary of the American Hospital Associa- 
tion. Leonarp P. Goupy has been ap- 
pointed acting superintendent of the 
Saskatoon City Hospital succeeding Mr. 
Shaw. A pharmacist by training, Mr. 
Goudy has been purchasing agent and 
assistant superintendent of the hospital 
for a number of years. He also has been 
president of the Saskatchewan Hospital 
Association. 

Dr. GLENN E. Myers, director of 
Compton Sanitarium, Compton, Calif.; 
Dr. Benjamin W. B tack, director of 
the Alameda County Hospital, Oak- 
land, Calif., and Dr. CiiFrorp W. 
Mack of the Livermore Sanitarium, 
Livermore, Calif., are members of a 
committee of five physicians appointed 
to aid the state interim committee on 
hospitals, authorized by the California 
legislature to study hospitalization of 
the mentally ill. Members of the com- 
mittee are Dr. Epwarp W. TwIiTcHELL, 
San Francisco, and Dr. Forrest N. 
Anperson, Los Angeles. 

R. E. Fanninc has been appointed 
publicity officer of the Royal Melbourne 
Hospital, Melbourne, Australia. In ad- 
dition to publicizing the hospital, his 
duties include fund-raising activities. 


Deaths 


Marcaret H. Harrison, for many 
years operating room supervisor, Moun- 
tainside Hospital, Montclair, N. J., died 
suddenly. She was graduated from the 
Mountainside nursing school in 1919. 

Dr. F. J. Corron, bone and joint 
surgeon and founder and regent of the 
board of governors of the American 
College of Surgeons, died recently at his 
home in Boston at the age of 68 years. 
He was in charge of the Parker Hill 
Veterans’ Hospital in Roxbury, Mass., 
following the World War. At his death 
he was consulting surgeon for the U. S. 
Public Health Service. 

MarcareT Conn, superintendent of 
Cambridge Tuberculosis Hospital, Cam- 
bridge, Mass., and war-time nurse, was 
buried recently with military honors. 
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LITERATURE mw ABSTRACT 


Conducted by E. M. Bluestone, M.D., and Joe R. Clemmons, M.D. 





Alcohol as an Antiseptic 


The antiseptic action of alcohol, par- 
ticularly 70 per cent strength, on non- 
spore-forming organisms has been 
known for forty years.* The inefh- 
ciency of alcohol as a germicidal agent 
for spore-forming bacteria has been 
demonstrated repeatedly. In present 
day technics in which alcohol is used 
even against weak resistant organisms 
it probably exerts little or no effect as 
a bactericide. 

Parenteral alcohol therapy has been 
used recently for the relief of pain. 
Subarachnoid, epidural and transsacral 
injections have apparently been success- 
ful clinically. Reports of foreign in- 
vestigators indicating the presence of 
sporulating organisms in commercial 
alcohol led to a bacteriologic study of 
alcohol marketed in this country. Al- 
cohol used for injections in the United 
States is rarely redistilled or Berkefeld 
filtered and there is no record of infec- 
tions. One hundred twenty-five sam- 
ples of 95 per cent alcohol and of ab- 
solute alcohol collected from various 
sources were found to be free from 
bacteria and spores, in contrast to Eu- 
ropean reports. 


*Gershenfeld, Louis, M.D.: The Sterility of 
Alcohol, Am. J.M.Sc., March, 1938. Abstracted 
by J. Masur, M.D. 


Cafeteria for Employes 


The cafeteria system for employes of 
the Frank Merritt Billings Hospital, 
Chicago,* was introduced so that it 
would not be necessary for employes to 
leave the hospital during the noon 
hour. Thirty dollars per month was 
added to the salary of those who had 
formerly received maintenance. 

Since this is a commercial cafeteria 
a definite accounting system was de- 
vised. The food cost is charged to five 
accounts. The food comes from the 
main kitchen and the storeroom. The 
salads and desserts are usually prepared 
in the cafeteria and are charged to the 
cafeteria account but the food prepared 
in the main kitchen is charged to that 
account. 

The dietitian is expected to plan 
pleasing, palatable meals to meet the 
nutritional and financial demands of 
the customers. The menu is a selective 
one with two meats and an entrée, two 
varieties of potatoes, choice of vege- 
tables and six salads and desserts. 

This cafeteria system has been found 
to grant greater freedom to those > 
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ployes who wish to take some of their 
meals at home. The degree of satis- 
faction has been raised since employes 
make their own selection. 


*Eck, Ella M.: A Hospital Cafeteria, J. Am. 
Diet.A. 14:2 (Feb.) 1938. Abstracted by Ella 
Kay Carney. 


Anesthesia Hazards 


These two editorials* call attention 
again to a serious fire hazard in hos- 
pitals. Doctor Rayner of the National 
Physical Laboratory (England) studied 
21 hospitals and is disinclined to accept 
our view that electric charges developed 
in the anesthesia apparatus itself are 
often responsible for explosions. Recog- 
nition of the production of static 
charges by sheets, blankets and such 
materials on stretchers mounted on 
rubber wheels has been given in the 
utilization of trailing metal chains on 
equipment. 

Electrification by friction is facili- 
tated by a dry atmosphere, especially 
below 65 per cent relative humidity. It 
is important to realize in this connec- 
tion that air conditioning may increase 
the hazard if it reduces the moisture 
content of air. 

It is said that in England the most 
frequent cause of the ignition of anes- 
thesia vapors is faulty electric appara- 
tus. Of danger also are cauteries and 
overheated small bulbs. It is unfortunate 
that the most desirable anesthetic for 
certain operations has to be ruled out 
because of the necessity for using the 
cautery or diathermy. 


*Unsigned: Operations in the Operating 
Theater, The Lancet, March 5, 1938 and Risks 
of Explosion in Anesthesia, Brit. M.J., Feb. 
26, 1938. Abstracted by J. Masur, M.D. 


Rating Fruits and Vegetables 


This bulletin,* published under the 
Consumer’s Project of the U. S. De- 
partment of Labor consists of 25 charts 
presenting comparisons of the chief re- 
quirements of federal and state stand- 


.ards for fresh fruits and vegetables. 


Since the U. S. grades are not compul- 
sory, some of the states have set up 
their own set of standards, which are 
entirely different. 

The charts mentioned include the 
state standards, which have been an- 
alyzed and then compared with the 
United States standards. One may 
compare the various U. S. grades for 


a product, the various state grades for 
, =, 
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a product and also the U. S. and state 
grades. 

Standards for 117 types of fresh 
fruits, vegetables and nuts are entered 
in this comparison. U. S. standards 
have been set up for 84 of these types 
and each is listed. 

Every type is analyzed for variety, 
maturity, condition, shape and develop- 
ment, color, size, defects not permitted 
and tolerances. Federal specifications 
issued by federal specification executive 
committee are also included in this sur- 
vey. When they are different from a 
U. S. standard they are set forth in a 
column to be compared. The last chart 
in the report gives the legal standards 
for dairy products. 


*Unsigned: Analysis of United States and 
State Standards for Fruits and Vegetables and 
Legal Standards for Dairy Products, Con- 
sumers’ Project, U. S. Dept. of Labor, 1937. 
Abstracted by Margaret Carter. 


Inaccurate Data 


Recent surveys of the state of nutri- 
tion among various population groups 
have tended to stress the ill effect pro- 
duced by the economic depression. 

Most of the studies to date have been 
based on isolated physical examinations 
of the groups involved. No provisions 
have been made for careful clinical his- 
tories with evaluation of the medical 
background in addition to the social 
and economic factors. From these data 
fairly extensive conclusions as to the 
prevalence of malnutrition have been 
drawn and programs for supplemen- 
tary feedings in the schools promoted. 

The author* doubted the validity of 
these data and attempted to obtain 
unbiased judgment of undernutrition. 
Groups of girls and boys were inde- 
pendently rated by expert pediatricians 
as to their general health on the basis 
of a single physical examination. 
Marked discrepancy was noted in the 
individual ratings depending on the 
doctor who made the rating. These 
were honest differences of opinion. 

The conclusions to be drawn are 
obvious. More attention should be paid 
to the individual children who have 
faulty food habits or who show failure 
to gain weight or who exhibit lassitude 
or weakness and less attention, to rou- 
tine physical examination for under- 
nutrition. 

From the public health point of view, 
data on the state of undernutrition 
which depend solely on a single phy- 
sical examination by a physician have 
too high a probability of error to be 
reliable. Better methods for conduct- 
ing such surveys are necessary. 


*Derryberry, Mayhew: Reliability of Medical 
Judgments on Malnutrition, U. S. Pub. Health 
Serv. 53:7 (Feb. 18) 1938. Abstracted by 
Leonard Tarr, M.D. 
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Make the comparison suggested above. Like many other par- 
ticular food buyers you'll find Monarch Foods are FINER 
Foods—always of the same high quality and purity . . . and 
under strictest sanitary regulations—always fully packed to 
give you more servings per tin. 


Fruits Without Sugar .. . Also a fine 
and varied selection of solid pack pie fruits 
under our Red Lily Label. 


A selection of Dietetic fruits and vegetables 
is also provided under the Monarch Label. 


Write, wire or phone (SUPerior 5000) for repre- 
sentative to call. 


INSTITUTION DEPARTMENT 


REID, MURDOCH & CO. 


Canners and Manufacturers e Dept. MH-5, Chicago, Ill. 


“Quality for 
85 years" 
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BOOKS ON REVIEW 


ALFRED OWRE, DENTISTRY’S MILITANT EDU. 
CATOR. By Netta W. Wilson. Minneapolis: The Uni- 
versity of Minnesota Press, 1937. Pp. 331. $4. 





His friends at the University of Minnesota have published 
this biography of Dr. Alfred Owre as a memorial to a man 
who devoted his life with unusual single-mindedness to the 
pursuit of an ideal. 

Doctor Owre’s dream was that dentists should be as well 
educated as physicians and that dentistry should, in practice 
as well as in theory, become a specialty of medicine. In 
order to make the service of these highly trained dentists 
widely available to the people, Dean Owre proposed that 
they should employ and direct a group of technicians and 
dental hygienists to perform the more routine services. 

Unfortunately for Doctor Owre personally and for his 
program, he became so militant in his advocacy of higher 
educational standards that he alienated most of the dental 
profession and aroused bitter opposition from a large group 
of practicing dentists. Even his friends found it difficult to 
defend his ideas without entering into acrimonious debate. 

Now that Doctor Owre is dead, after having been driven 
from his post as dean of the dental school of Columbia 
University, it would be well if everyone interested in the fu- 


ture of dentistry and in the difficult problem of providing 


adequate dental care to the people of this country would 
examine his basic ideas objectively to determine just what 
value they contain. Certainly, in spite of his militant atti- 
tude, Doctor Owre cannot be dismissed as a crackpot— 
ALpEN B. MILts. 


HANDBOOK OF SOCIAL HYGIENE. Edited by W. 
Bayard Long, M.D., and Jacob A. Goldberg, Ph.D. Phila- 
delphia: Lea and Febiger, 1938. Pp. 442. $4. 


Here is a handbook packed with more information than 
one usually expects to find between the covers of a book as 
small as this. The list of contributors is imposing; each one 
is an authority in his particular field. Every phase of the 
work that has to do with the control and treatment of the 
venereal diseases is covered in a concise and readable fashion. 

From the first chapter in. which the essentials of a cam- 
paign are completely outlined, one goes on to the history 
and complete discussion of syphilis, with chapters devoted to 
its diagnosis and treatment. No phase of this subject is 
overlooked and at the end of each discussion one finds a 
bibliography. The subject of gonorrhea is treated in the 
same masterful fashion. 

The several physicians to whom the reviewer referred for 
an opinion regarding the medical information agreed that it 
was accurate and up to date. The illustrations are excellent, 
but the charts are difficult to read because of unusually fine 
print. A nonmedical person would undoubtedly find it diffi- 
cult to understand the many technical details. 

The chapter on social service and epidemiology is a classic. 
One has the same feeling of skilled presentation of this sub- 
ject in the nursing and public health fields. Even the prob- 
lems that the family welfare agencies might meet in the 
control of syphilis are ably presented, as are the educational 
phases of sex hygiene and the legal aspects of venereal dis- 
eases. 

This volume is a source book that might well be on the 
desk of every medical student, public health nurse, student 
nurse and all social workers regardless of the field of social 
work, since the phases of this subject relevant to their special 
fields are so ably presented.— BABETTE JENNINGS. 
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“| Identical Edges Improve 
“| the Surgeon’s Technique 


d that 
1s and | The recent introduction of surgeon’s edges are manufactured is exclusive with 


hi blades with identical edges has removed _ new, improved A. S. R. Surgeon’s Blades. 
higher an important cause of disturbance in the The outcome of months of consultation 
operating room. Interruptions resulting with surgical authorities, this process in- 
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group | from dull and variable blades have been sures the complete uniformity of every 
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Brighton the Silver Where You Are 


In any contest between a silver spoon and a soft-boiled 
egg the spoon comes off second best. The haughtiest sterling 
looks like something out of Woolworth’s after a few rounds 
with an egg. The cleaning of silver, therefore, is an impor- 
tant consideration in the dietetic department. 7 

To give aid and comfort to the kitchen help, Nathan 
Straus-Duparquet, Inc., Sixth Avenue, New York, offers 
a new silver burnishing machine. The Brighton burnisher, 
it is claimed, is the safest piece of power machinery found 
in the kitchen, by virtue of its traction drive. The machine ol 
is low enough to roll under the dish table or sink drainboard 


when not in service. The tumbling barrel has a capacity r 





AMERICA’S FINEST 
SURGICAL SOAP 
HUNTINGTON. INDIANA 


MAKERS OF BABY-SAN, AMERICA’S FAVORITE BABY SOAP 


they deserve, supply them with Germa- 

Medica. Because no other soap provides 

a more satisfying and complete scrub-up. 
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To give your doctors the surgical soap 


cree 
- 
© 
Vv 
> 
—_ 
oO 
Cc 
PF om 
oe ~< 
So fe 
i 
oe ~ 
so Ww 
v3 
~ & 
S- 
ee 
— Wegmeg 
= & 
_ 
o = 
5 & 
as 
2 + 
er 
2 ec 
a 
—&c 
ve Oo 
« ¥ 


of from 12 to 14 dozen pieces of flatware per charge. It 
will produce a high luster, says the manufacturer, in from 
five to seven minutes. 


. builds 


Short Rib Roast 


Ribs baked while you wait. Sounds like an ad for a 
cannibal quick-lunch counter, doesn’t it? As a matter of 
fact it is our own somewhat exaggerated description of the 
action of a new radiant light and heat apparatus produced 
by the Electric Hotpack Company, Inc., Fox Chase, Pa. 

The hot pack is designed for use when local or general 
application of radiant light and heat is prescribed. It is When 





. . helps increase income. 





doctors as the finest surgical equipment. 


For Germa-Medica too brings an improve- 
ment in technique. Used in the scrub-up it 
That is why more than 60% of America’s 
hospitals use Germa-Medica. Forty-three 
per cent concentrated, its penetrating 
lather quickly dissolves dead tissue and 


Germa-Medica is as important to your 
wins the gratitude of surgeons. . 


hou GEAMH MEDICA 





; said to be adaptable to various cases and may be adjusted = 
— and controlled at all times. It is light enough to be carried 

F from room to room as needed. ‘pletec 

“i A variety of sizes (from 12 inches to 54 inches) provides Id" 

9 a type for every baking need. world 

- Sco 

Midget Cake Eater 
More than one little man with big ideas has set the 50 ye 






world on its collective ear, and the Reinhold Manufacturing 
Company, 6828 Medbury Avenue, Detroit, sees no reason 
why its midget ice cube cutter shouldn’t do the same for the 
hospital world. Little Reinhold Junior doesn’t take up as 
much space as his parent who has been around for some 
thirty-five years, but the efficiency of the large machine is 
said to have been condensed into small space and cube 
production ample for the requirements of the average user 
is assured by the manufacturers. A 7% by 7%-inch ice 
cake can be accommodated in the midget machine, the 
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Maker,” produced by the Samson-United Corporation, 
Rochester, N. Y. Unless we’re much mistaken, “Fanny” 
is destined to run all summer long, not only on Broadway 
but in homes, in restaurants and, particularly, in hospitals 
all over the country. 

As you have doubtless decided already, Fanny and her 
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When a Frick Compressor of the type shown was 


dismantled in Baltimore, Md., recently, it had com- 


‘pleted over half a century of service—probably a 


world's record for refrigerating equipment. 


Scores of other Frick machines, installed 40 to 


50 years ago, are still going strong. And 35,000 





Modern Refrigerating Compressor 
Having Same Capacity as Gi- 
gantic Machine Shown Above. 


enthusiastic owners at- 
test the progress made 
with Frick Refrigeration 
since these old timers set 
the pace. 

Dependable, econom- 
ical refrigeration for ice- 


making, air conditioning, 


cooling storages for meat, vegetables, fresh fruit 


and dairy products as well as for test and research 


work is assured, when you specify "Frick." 


DEPENDABLE REFRIGERATION “SINCE 1882 
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Small Kitchen Model 
Hobart Potato Peeler: 
8 lbs. in’ NO TIME”... 


NOW even in the smallest of 
kitchens, astonishing savings 
can be made with a Hobart 
Peeler. This new, MUCH LOW- 
ER PRICED Model effects the 
same proportionate savings as 
larger Hobart Peelers, with ca- 
pacities up to 40 and 45 lbs. 
at one time. Any Hobart Peeler 
cuts peel-loss (which may run 
as high as 30% in hand-peel- 
ing) down to the "'skin-deep" 
minimum, It enables you to use 
No. 2 potatoes, at substantial 
price-savings. Labor and time- 
saving, too—make it practical 
to "trade your peelings for a 
Hobart Peeler,” on the Hobart 
“EASY GET—EASY PAY" 
Plan of Purchasing. 


Ask us for interesting FIG- 
URES on Peeler Savings. 
Similar savings in other 
Kitchen operations are 
made by Hobart Mixers, 
Slicers, Dishwashers, Food 
Cutters and Air Whips. 
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SHE WANTS ar SHE MAY HAVE 


KELLOGG’S THEM— 
RICE KRISPIES, THEY’RE EASILY 
DOCTOR DIGESTED 




















““AND THEY’RE SO CRISP 
THEY CRACKLE IN 
MILK OR CREAM” 























Holluggs 
RICE 


KRI i EG wholesome, and easy to 
eaten. (eae digest. That’s why they’re 
Ss. # so often included in con- 


a ~) 
a jhe valescents’ diets. Chil- 
—= ‘ 7 
crackles IN CREAM dren, especially, love Rice 
Krispies because they 
snap, crackle and pop in 
milk or cream — help to keep young patients cheerful 
and amused. 


It’s TRUE that Kellogg’s 
Rice Krispies are light, 
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But Rice Krispies also appeal to husky young 
internes and hungry nurses. They’re so super-crisp and 
delicious—ideal for breakfast, lunch, or a quick snack 
at bedtime. Always ready to serve, without cooking or 
bother. In convenient individual packages, no waste 
or left-overs. 


Kellogg’s Rice Krispies are made by Kellogg in 
Battle Creek. 
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family of brothers and sisters are another answer to the 
unceasing demand for bigger and better air cooling methods. 

The features of this fan to which the manufacturer calls 
attention are silence and safety engendered by its flexible 
rubber blades. Models are available for all hospital pur- 
poses, from the little 6-inch all-purpose fan, which can be 
clamped on to beds or tables, to the giant silent air-cooler 
for ward use. 

Six years of laboratory research in rubber has made 
Samson-United feel justified in announcing a five-year 
guarantee covering the flexible rubber blades. 


Out of Germs’ Way 


Babies are remarkably good tempered considering the 
indignities they suffer. How many grown persons would 
permit themselves to be handled and gurgled over by a 
lot of pop-eyed relatives? But a baby can’t defend himself. 
So it must be something of a relief to an infant to be 
placed in an incubator where he can enjoy at least a 
measure of privacy. 

Privacy, we are told, is the word for the Chapple incu- 
bator, manufactured by the Electronic Equipment Corpora- 
tion, Philadelphia. In this apparatus the baby is isolated 
in an air conditioned chamber which need never be opened 
while it is in use, entrance being obtained through close 
fitting sleeve armports and airlocks. The incubator is 
divided into two main compartments, the upper one com- 
prising the incubation chamber, the lower, an equipment 
shelf which contains the motor, blower, air filter, humidifier 
and electric control. 

Among the various advantages claimed for this equip- 
ment are accurate maintenance of the incubator temperature, 
adjustable to individual requirements; accurate maintenance 
of prescribed humidity; isolation from air-borne infections; 
freedom of movement for the baby; ease of examination, 


and simplified handling. 


Paging New Literature 


A New Arrival—Mr. Stork would undoubtedly be much 
surprised and also pleased to learn that he has branched out 
and added furniture to his regular line of babies. The 
particular line of furniture attfibuted to the stork is Asepti- 
crome, a new arrival in the hospital equipment family of 
F. O. Schoedinger, Columbus, Ohio. 

Asepticrome, it is asserted, is new in design and con- 
struction and is built to last a lifetime of hard wear and 
daily use. It is resistant to stains and acids and does not 
easily scuff or scratch. 

Soap and water will keep this material shiny and clean. 
Neither frequent washing nor sterilizing can damage the 
surface of Asepticrome, says Schoedinger. 

Inbued with desire to share the benefits of the new equip- 
ment with the hospital field, the manufacturer has issued 
a new eight-page brochure describing it in detail. 


For the Hospital Distillery—The virtue of drinking water 
as against spiritous liquors is not to be denied. But we'd 
be willing to wager a small sum that if the human race 
were endowed with microscope eyes and could see the 
millions of wiggly objects that inhabit the water it drinks, 
the result would be a severe set-back for the forces of 
temperance. 

Because H,O in its raw state is so far from pure, dis- 
tilling apparatus is necessary hospital equipment. 
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HILL-ROM hospital furniture has in 
nade highest degree the correctness of struc- 
year tural design, soundness of material and 
workmanship, sturdiness, durability 
and, above all, the practical utility so 
necessary to efficient hospital opera- 
tion. 
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ya furniture is BEAUTY. The finest 
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soul-satisfying. The lovely graining 
t a and color are brought out by a special 
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LIGHT-WEIGHT 
CHROME-PLATED 
CYLINDERS {Es 





des Style “AA” 
2%” O. D. x 10” 

Weight 2 Ibs. 2 oz. 

Contents: 40 gals. 


Style “BB” => 
2%" O. D. x 20” 
Weight 4 Ibs. 
Contents: 100 gals. 











These new cylinders offer distinct advantages 
over those formerly used for this gas. They are 
approximately 40% lighter in weight, a reduction 
which will greatly minimize transportation 
charges. They are shipped in light but substan- 
tial card-board cartons holding one, two or four 
cylinders each. These cartons can be used for 
the return of empties. Sufficient tape to re-seal 
the cover is included. The cylinders are made 
in accord with I.C.C. Specification 4B 300. 












For full information and prices write to 


THE OHIO CHEMICAL & MFG. CO. 
Pioneers and Specialists in Anesthetics 
1177 Marquette St. Cleveland, Ohio 
BRANCHES IN ALL PRINCIPAL CITIES 


THE OHIO CHEMICAL & MFG. CO., CLEVELAND, OHIO 

















Please ship from your nearest branch: 


——New “AA” cylinders of Cyclopropane. 
New “BB” cylinders of Cyclopropane. 












[] Send list of reprints of authoritative articles on Cyclopropane and 
other anesthetics, available without charge from your library. 






Name 















Address 
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Catalog “C” of Barnstead S:il & Sterilizer Co., Inc., 
2 Lanesville Terrace, Forest Hills, Boston, is a complete 
listing of specialized hospital water-distilling equipment. 
Section 1 of the brochure is devoted to the regular line of 
single stills used to produce distilled water for routine 
work; section 2 contains 20 pages of descriptions of the 
triple, double and single stills designed to produce extremely 
pure water for intravenous solutions and other delicate 
hospital work. 


Things and People—Georcre Russet, Leonarp, formerly 
with the Troy Laundry Machinery Division, American 
Machine and Metals, Inc., New York, passed away recently 
in Washington, D. C. Mr. Leonard, a graduate of Cornell 
University, was a well-known laundry machinery engineer, 
having served Troy for several years as electrical,*survey 
and sales engineer. a 


The board of directors of the Hobart Manufacturing 
Company, Troy, Ohio, recently elected JoHn M. SPENCER 
to the presidency. He succeeds the late president, H. L. 
Johnston. Mr. Spencer has been vice president and general 
manager of the company since 1929. He will continue in 
his capacity as general manager. Davin MEEKER, who was 
previously vice president in charge of research, was pro- 
moted to the vice presidency previously occupied by Mr. 
Spencer. He will continue as director of research for the 
company. 


A “Code of Minimum Requirements for Comfort Air 
Conditioning,” just adopted by the American Society of 
Heating and Ventilating Engineers, and developed jointly 
with the American Society of Refrigerating Engineers, has 
set up a uniform procedure for establishing the funda- 
mental basis for the design of comfortable installations. 

For winter air conditioning, 70° F. indoor temperature 
with 35 per cent relative humidity when outdoor tempera- 
ture is 30° F. is set as a minimum design standard. For 
summer air conditioning, an indoor design schedule of 
“effective temperatures” is established ranging from 71° F. 
“effective temperature” when it is 80° F. outside to 75.5° F. 
when it is 105° F. outdoors. 

The code specifies the introduction of outside air for 
ventilating purposes at a rate of not less than 10 cubic feet 
per hour, per occupant, or not less than 15 cubic feet in 
premises in which smoking is permitted, with removal of 
95 per cent of ordinary dust particles. 


The Carrier Corporation, Syracuse, N. Y., entertained 
the editors of leading business publications on Friday, April 
8. The occasion celebrated the consolidation of the five 
Carrier plants into one building in Syracuse with 31 acres 
of floor space. The day’s program started at 10 o'clock 
with a tour of the plant and the laboratory, after which 
Doctor Carrier and the department executives gave a 
resumé of the work of their particular departments as it 
affects the present and future of air conditioning. A dinner 
party wound up the proceedings. 


Dinners or luncheons seem to be quite the thing these 
days. While the American College of Surgeons was holding 
its regional meeting in Milwaukee the end of March a 
luncheon was given by Will Ross at his fine new Milwaukee 
plant for several hundred visiting delegates. And the Mead 
Johnson Company of Evansville, Ind., entertained at lunch- 
eon on April 14 those who attended the local district meet- 
ing of the Indiana Hospital Association. 
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